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ABSTRACT OF THESIS 
MUSIC THERAPISTS’ EXPERIENCES WITH CLIENTS WITH AUTISM 
SPECTRUM DISORDER WHO USE AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION 
Music therapists frequently work with clients with Autism Spectrum Disorder 
(ASD) who use Augmentative and Alternative Communication (AAC).  The purpose of 
this study was to gather information on music therapists’ current experiences with AAC 
training as well as music therapists’ perceptions of their own communication abilities 
when communicating with clients who have ASD using their preferred AAC system.  
The researcher invited 7,279 board-certified music therapists to participate in this study 
via email, of which 366 completed the survey. Participants reported most often providing 
services to children and adolescents with ASD, and frequently using electronic AAC and 
electronic apps with their clients with ASD.  The majority (71.2%) of participants stated 
that they would like additional training in the use of AAC. Of the music therapists who 
had participated in previous AAC training, many had received training at work or by an 
SLP or other certified professional.  Results of this study provide information about the 
current practices and perceptions of board-certified music therapists working with clients 
with ASD. 
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CHAPTER ONE 
INTRODUCTION 
The National Institute of Mental Health (NIMH, 2018, para. 1) defines Autism 
Spectrum Disorder (ASD) as “a developmental disorder that affects communication and 
behavior.”  Diagnostic criteria for ASD provided by the DSM-5 are described as 
“persistent deficits in social communication and social interaction across multiple 
contexts” and “restricted, repetitive patterns of behavior, interests, or activities” 
(Reynolds & Kamphaus, 2013, p. 1).  Deficits in “social-emotional reciprocity,” 
“nonverbal communicative behaviors,” and “developing, maintaining, and 
understanding relationships” are commonly experienced by individuals who have ASD.  
A delay in the development of verbal language is another significant factor in the 
development of communication in people with ASD.  Increasing communication 
abilities within this population is a common area of interest among researchers. 
Alternative and Augmentative Communication (AAC) is defined as “all forms of 
communication (other than oral speech) that are used to express thoughts, needs, wants, 
and ideas” (USSAAC, 2018b, para. 1).  AAC is often used by clients with ASD who 
have goals of increasing communication (Holyfield, Drager, Kremkow, & Light, 2017).  
Unaided AAC uses only the person’s body to communicate (i.e., gestures, signs, 
pointing) and aided AAC uses additional supports or technology to enhance 
communication (Lorah, Parnell, Whitney, & Hantula, 2014).  AAC systems may be low- 
tech (not requiring batteries, electricity, or electronics) or high-tech (electronic devices 
that replicate previously stored messages), which may include speech-generating devices 
(USSAAC, 2018a).  Researchers have found that high-tech AAC is more likely than 
low-tech AAC to be used by people with ASD (Lorah et al., 2014).  The wide range of 
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AAC technology levels, allows for people who have ASD to find an AAC system that fits 
their personal communication needs.  When implemented with people with ASD, AAC 
has been shown to increase many different communication functions including greeting, 
calling, acknowledging, requests for social routines, commenting, requesting objects or 
activities (Logan, Iacono, & Trembath, 2017), and verbal behaviors (Lorah et al., 2014). 
Researchers have found that music therapists working within many different 
settings frequently work with individuals who have ASD, who use various types of AAC 
systems (McCarthy et al., 2008) to address a wide range of communication goals, both 
expressive and receptive (Gadberry & Sweeney, 2017).  Music therapists have reported 
that they use AAC with their clients due to the need to use consistent and client-preferred 
communication in all settings of their clients’ lives (Gadberry, 2012; Gadberry & 
Sweeney, 2017), although AAC is not being used by music therapists with all of their 
clients who use AAC to communicate (Gadberry, 2011).  Music therapists also report 
using electronic devices (high-tech AAC) more frequently than other AAC systems, 
supporting the idea that music therapists are using client-preferred AAC within music 
therapy (Gadberry, & Sweeney, 2017).  Music therapists use AAC with clients who have 
ASD in a variety of ways within their sessions, including as a picture schedule, while 
singing, giving directions, and making choices (Gadberry, 2011).  Researchers have 
found that AAC is an effective intervention used to increase communication abilities in 
individuals with ASD (Gadberry, 2012), specifically intentional communication acts (i.e., 
commenting, making requests, and rejecting).  Though one study has shown music 
therapists to have a self-reported AAC expertise level of 3.9 on a scale of 1–7 (7 being 
the greatest level of expertise), little is known about music therapists’ perceptions of their 
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comfort level and expertise. 
Previous researchers have found that a majority of music therapists acknowledge 
that training in the use of AAC would be beneficial (Gadberry, 2011; Gadberry & 
Sweeney, 2017), although a majority of music therapists reported having received no 
additional AAC training outside of their music therapy degree coursework.  Music 
therapists who have not received such training outside of their schooling are less likely 
to use aided AAC when working with clients with ASD who use AAC, suggesting a 
need for additional education (Gadberry, 2011).  Music therapists who had received 
additional AAC training are more likely to model how to use AAC for their clients with 
ASD, as well as to promote literacy skills with clients with ASD (Gadberry, 2011).  
Sources of this further training in the use of AAC included at their place of work, one- 
on-one training by a speech-language pathologist (SLP).  The current study aims to help 
fill the gap in literature focusing on sources of additional AAC training experienced by 
music therapists who work with clients who have ASD. 
Purpose 
The purpose of this study was to provide a current and detailed survey of the use 
of AAC by individuals with ASD who use AAC within music therapy, and to gather 
information on music therapists’ current experiences with AAC training as well as music 
therapists’ perceptions of their own communication abilities when communicating with 
clients who have ASD using their preferred AAC system.  Specifically, the researcher 
addressed two research questions: 
1. What kinds of AAC are clients with ASD currently using within music therapy?
2. How are music therapists currently trained to use AAC, and would they like
additional AAC training? 
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CHAPTER TWO 
REVIEW OF LITERATURE 
Communication Skills of Individuals with ASD 
Autism Spectrum Disorder (ASD) is characterized by difficulties in social 
communication and social interaction, including both verbal and nonverbal behaviors, 
and restricted or repetitive behaviors or interests (American Psychiatric Association, 
2013).  The Centers for Disease Control and Prevention reports that the prevalence of 
autism has grown from about 1 in 150 in 2002 to 1 in 59 in 2018 (CDC, 2018).  This 
increase in the number of people diagnosed with ASD has provided board-certified 
music therapists with an opportunity to provide individualized and effective services to a 
growing clientele. 
Verbal communication.  People with ASD may fall within a wide range of 
severity and presence of verbal communication difficulties.  Many individuals 
diagnosed with ASD may experience a complete lack of, or delay in, speech 
development (American Psychiatric Association, 2013).  Those who do develop speech 
differ in the flexibility and fluency of verbal language.  People with ASD may also 
verbalize words or phrases that fall outside of situational context.  Additionally, they 
have often been observed to exhibit “repetitive” or “rigid” language (Autism Society, 
2016; NIDCD, 2018) and may repeat words or phrases.  Those with ASD may present 
with “immediate echolalia” (the repetition of words immediately after they are said) or 
“delayed echolalia” (the repetition of words at a later time) (NIDCD, 2018).  People 
who have ASD may also not comprehend or use prosody appropriately (American 
Psychiatric Association, 2013).  Research has shown that young children with ASD 
typically have significantly greater impairment in receptive language skills 
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comprehension) than expressive language skills (speech production) (Hudry et al., 
2010), unlike typically developing children, whose receptive language skills develop 
faster than their expressive language skills. 
Non-verbal communication.  People who have ASD often experience 
difficulties in non-verbal communication.  They may not appropriately receptively 
comprehend or expressively use gestures, eye contact, or facial expressions (Autism 
Society, 2016; The Hanen Centre, 2016).  Children and adults with ASD may also 
exhibit fewer behaviors related to joint attention, including making and following bids 
for attention (Paul, 2008).  Such differences in non-verbal communication often affect an 
individual with ASD’s ability to effectively communicate socially.  Due to the wide 
range of communicative abilities and functioning among people who have ASD, 
evidence- based, client-centered, and personalized treatments, such as music therapy, are 
often used to address deficits in communication. 
Music Therapy for Clients who Have ASD 
Music therapy is a client-centered, evidenced-based intervention that is frequently 
implemented with clients who have ASD to address a variety of needs, including 
communication difficulties (Gadberry, 2010; Wigram & Gold, 2006).  Treatment is 
individualized to meet the needs of the client, which allows music therapists to meet the 
needs of clients with symptoms of ASD that differ in type and severity (LaGasse, 2017).  
Music therapy for clients with ASD may include both group and individual sessions 
(Gadberry, 2010; James et al. 2015) and take place in a variety of settings, including 
public schools, within the client’s home, private practice, vocational centers, day camps, 
autism-specific centers (Kern, Rivera, Chandler, & Humpal, 2013).  People who are 
diagnosed with ASD who receive music therapy services include individuals across the 
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lifespan, but research has shown many music therapists to work mainly with 
children/pre- teens and teenagers, followed by young children and infants (Kern et al., 
2013).  This trend appears to also be reflected within a systematic review of 12 
experimental or quasi-experimental designed studies focusing on the use of music 
therapy with clients with ASD conducted by James and colleagues (2015). Music 
therapists within these studies worked with clients with ASD aged 3–38, and the 
majority of studies included participants aged 3–5. 
Goal areas addressed within music therapy with clients with ASD.  A survey 
of music therapists (n = 328) working with clients with ASD conducted by Kern and 
colleagues (2013) revealed that the top three goal areas that music therapists addressed 
with this population were communication skills (97.9%), social skills (90.6%), and 
emotional skills (43.1%).  Other goal areas addressed with people who have ASD 
identified by Kern and colleagues included academic skills, motor skills, music skills, 
self-regulation, sensory processing, and attention.  The high percentage of reporting 
music therapists that indicated that they work on communication skills with individuals 
who have ASD would suggest that music therapy is an adequate setting in which to 
address these goals. 
A systematic review of experimental or quasi-experimental studies on music 
therapy with clients who have ASD conducted by James and colleagues (2015, p. 42) 
categorized targeted goals into five main areas that similarly reflected goals targeted 
within: increasing social communication and interaction (n = 5), increasing verbal 
communication (n = 3), decreasing undesirable behaviors (n = 2), increasing 
independent functioning (n = 2), and increasing comprehension of emotions (n = 1). 
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Music therapy interventions.  Kern and colleagues (2013) found that singing 
and vocalization (98.6%) and instrument play (98.6%) were the most commonly 
reported music therapy techniques used when working with clients who have ASD, 
followed by movement and dance (84%), free and thematic music improvisation 
(75.3%), and songwriting and composition (55.7%).  Other (4.2%) reported music 
therapy techniques used with clients with ASD included rhythm-based activities, 
musical games, and music instruction (Kern et al., 2013). 
The systematic review by James and colleagues (2015) revealed that at least one 
third of the studies reviewed incorporated improvisation within music therapy.  One 
study involved the use of active music making in the form of singing, playing piano, and 
drumming, but the author did not communicate if these activities were implemented 
within an improvisational or structured format.  This review also revealed information 
about the specific types of music used with clients with ASD.  Studies showed that music 
therapists used songs with lyrics related to the targeted goals (n = 8), songs with modified 
lyrics set to familiar melodies (n = 3), pre-composed songs (n = 2), and songs based on 
social stories (n = 1).  Both studies (Kern et al., 2013; James et al., 2015) indicate that 
music therapists working with clients who have ASD reported frequently using the music 
therapy techniques singing, instrument playing, and improvisation when addressing the 
goal area of increasing communication. 
Benefits of music therapy for individuals with ASD.  Current literature on the 
use of music therapy with clients who have ASD suggests that music therapy may be an 
effective intervention in addressing a variety of goal areas including: attention, verbal 
communication, social skills, cognitive and emotional processing, emotional 
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understanding, and motor initiation and sequencing (LaGasse, 2017).  A systematic 
review of music therapy with clients with ASD by James and colleagues (2015) revealed 
that 58% of the studies reviewed reported positive outcomes, mainly within the goal areas 
of verbal communication and social interaction.  Additional research has shown music 
therapy to be an effective intervention in addressing social skills with clients who have 
ASD (LaGasse, 2017).  Specifically, current literature supports the use of music therapy 
to address social responsiveness, communication, and joint attention abilities in this 
population (LaGasse, 2017, p. 29).  Researchers have also found that people with ASD 
within a music therapy treatment group have significantly higher instances of joint 
attention with peers and eye gaze towards others, than individuals in a standard care 
group (LaGasse, 2014).  Kim, Wigram, and Gold (2009) observed that children with 
autism who received improvisational music therapy exhibited increased joint attention 
behaviors and non-verbal social communication in the forms of greater instances of eye 
contact, increased length of eye contact, and increased turn-taking, than children who 
received a “play” condition. 
The Use of AAC Among Individuals with ASD 
Augmentative and alternative communication (AAC) is a commonly used and 
highly-effective intervention method to address both the expressive and receptive 
communication needs commonly experienced by individuals who have ASD (Alzrayer, 
Banda, & Koul, 2014; Alzrayer & Banda, 2017; Holyfield, Drager, Kremkow, & Light, 
2017; Light, Roberts, Dimarco, & Greiner, 1998; Logan, Iacono, & Trembeth, 2017; 
Schlosser & Koul, 2015).  As described previously, the United States Society for 
Augmentative and Alternative Communication defined AAC as “all forms of 
communication (other than oral speech) that are used to express thoughts, needs, wants, 
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and ideas” (USSAAC, 2018b, para. 1).  Light and colleagues (1998) stated that AAC 
“offers the potential to augment comprehension and expression for many individuals 
with autism” (p. 154).  Those who have ASD often experience difficulty with or a delay 
in language development (Ganz, 2012).  AAC is commonly used with people who have 
ASD to address a variety of goal areas affecting overall communication functioning, 
including (a) information transfer (Holyfield et al., 2017), (b) answering questions (Van 
der Meer & Rispoli, 2010), (c) requesting (Still, Rehfeldt, Whelan, May, & Dymond, 
2014; Van der Meer & Rispoli, 2010), (d) literacy/sight word identification (Caron, 
Light, Holyfield, & McNaughton, 2018), (e) spelling (Ganz, 2012; Van der Meer & 
Rispoli, 2010), (f) social skills (Ganz, 2012; Logan, Iacono, & Trembath, 2017), (g) 
using sentences (Still et al., 2014), (h) verbal skills (Flippin, Reska, & Watson, 2010; 
Lorah, Parnell, Whitby, & Hantula, 2014; Van der Meer & Rispoli, 2010), and (i) 
conversation and social commenting (Van der Meer & Rispoli, 2010).  AAC is 
commonly used to enhance communication by people with ASD who experience 
impairments in speech (Sigafoos, O’Reilly, Lancioni, & Sutherland, 2014).  Sigafoos 
and colleagues stated that “AAC is indicated for individuals who present with severe 
communication impairment or complex communication needs” (2014, p. 52) and noted 
that severe communication impairment is often experienced by those who have ASD. 
Aided and unaided AAC.  AAC may include both “unaided” and “aided” 
communication systems (Lorah et al., 2014).  Unaided communication includes the use 
of only the individual’s body to communicate (gestures, manual signs, sign language, 
body language, finger spelling, facial expressions).  Aided communication refers to 
additional technology, supports, or devices (including communication boards/books, 
objects, writing, picture-exchange systems, the Picture Exchange Communication 
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System (PECS), iPad/tablets, voice output communication aids (VOCAs), and speech-
generating devices (SGDs) (Alzrayer & Banda, 2017; Logan et al., 2017; Lorah et al., 
2014; Schlosser & Wendt, 2008; Sigafoos et al., 2014). 
Technology levels.  AAC technology occurs across various levels: no-tech 
(gestures, signs), low-tech (paper and pencil, PECS, some basic speech-generating 
devices) and high-tech (some speech-generating devices, iPad, iPod, tablet devices) 
(Alzrayer, Banda, & Koul, 2014; Holyfield et al., 2017; Lorah et al., 2014).  Holyfield 
and colleagues stated that current research “suggests adolescents and adults with ASD 
can learn to fulfill communicative functions using AAC across a range of technology 
levels” (2017, p. 205).  It is important, when choosing an AAC device for an 
individual, to assess the user’s cognitive and physical needs, and to appropriately pair 
them with a form of AAC that is both accessible to them and individualized to meet 
their needs. 
Low-tech AAC.  The United States Society for Augmentative and Alternative 
Communication (USSAAC) defines low-tech AAC as aides that “do not need batteries, 
electricity or electronics to meet the user’s communication needs” (USSAAC, 2018a, 
para. 3).  The user may access a communication board that is comprised of letters, 
words, phrases, pictures, or symbols that are known to the user. 
PECS.  An example of low-tech AAC, the Picture Exchange Communication 
System (PECS) is one of the most commonly used and highly-effective interventions 
implemented to address functional communication goals in people with ASD (Ganz, 
2012; Hart & Banda, 2010).  Teachers use PECS to help show people with ASD how to 
request preferred items by exchanging pictures for these objects (Flippin, Reszka, & 
Watson, 2010; Hart & Banda, 2010).  PECS is taught using hand-over-hand assistance 
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and visual prompting to support nonverbal and client-initiated communication (Flippin 
et al., 2010; Hart & Banda, 2010).  When using PECS, people who have ASD are not 
required to possess prerequisite communication skills (i.e., eye contact, signs or 
gestures, verbal skills).  The use of PECS within research has been shown to increase 
communication skills in children with ASD (Flippin et al., 2010).  Hart and Banda 
aimed to address why PECS has shown to be such an effective intervention in increasing 
communication, writing “PECS might be an effective tool to teach functional 
communication to individuals with autism because key features of PECS, such as 
concrete visuals and preferred reinforcers, build on the strengths of individuals with 
autism” (2010, p. 484).  PECS has been shown to be more effective than signing 
towards the goal of increasing functional communication in children with ASD, and just 
as effective as VOCA towards the same goal (Hart & Banda, 2010).  A review of 
literature by Flippin and colleagues (2010) has shown PECS to be a highly effective 
intervention for increasing communication in children with ASD who demonstrate low 
levels of joint attention, higher rates of object exploration, and lower levels of motor and 
verbal imitation.  A systematic review conducted by Schlosser and Wendt (2008) 
showed that using PECS with children with ASD to facilitate requesting in studies using 
single-subject experimental design, also resulted in an increase in speech production. 
High-tech AAC.  High-tech AAC includes electronic devices that allow the user 
to access previously stored messages (USSAAC, 2018a) and often include speech output.  
High-tech AAC devices that provide the user with speech output are commonly known as 
Speech Generating Devices (SGDs) or Voice Output Communication (VOCAs) 
(American Speech-Language Hearing Association, 2018).  Research has shown that high- 
  
12 
tech AAC is more likely than low-tech AAC to be used by people with ASD (Lorah et al., 
2014; Still et al., 2015). 
Direct selection and indirect selection.  Regarding AAC, the term “selection” 
refers to the method in which the user accesses items on their AAC device.  Direct 
selection allows the user to choose the desired symbol, picture, or message from a pre- 
displayed set of options.  Direct selection may be implemented on either electronic or 
non-electronic AAC and is accessed by the individual through either physical touch or a 
secondary selection source (eye gaze, joystick, mouse, etc.) (American Speech-Language 
Hearing Association, 2018).  Indirect selection, or scanning, involves the presentation of 
each symbol, picture, or message one at a time until the desired item is shown and 
selected through the use of a predetermined action (i.e., body movement, vocalization). 
Electronic AAC displays and formats.  Electronic AAC devices commonly 
use static visual displays, dynamic visual displays, or a combination of the two (hybrid) 
(American Speech-Language Hearing Association, 2018).  Static visual displays 
include symbols that are constantly displayed on the devices, whereas dynamic visual 
displays allow for the option of having multiple pages of symbols (USSAAC, 2018a).  
Electronic AAC devices may also implement different picture formats, including grid 
format or visual scene display (Ganz, 2015).  In grid format, symbols are arranged in a 
chart format.  Visual scene display portrays an “environment consisting of drawings, 
photographs, and/or virtual environments organized in a meaningful way” (American 
Speech-Language Hearing Association, 2018, para. 23). 
Electronic apps.  People with ASD may also use electronic apps for iPad, tablet, 
or other electronic AAC device, as a form of AAC (Alzrayer & Banda, 2017; Sigafoos et 
al., 2014; Still et al., 2014).  Electronic apps have been shown to be effective in 
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increasing functional communication in those who have ASD (Alzrayer & Banda, 2017; 
Sigafoos et al., 2014).  In a study of AAC used by people with ASD and other 
developmental disabilities by Alzrayer, Banda, and Koul (2014) found iPad devices to be 
more effective towards increasing communication than other tablets, and that 
Proloquo2Go was the most effective app used for increasing communication. 
Speech generating devices.  Speech Generating Devices (SGDs) or Voice Output 
Communication Aids (VOCAs) may use either digitized speech or synthesized speech 
(Sigafoos et al., 2014; USSAAC, 2018a; Van der Meer & Rispoli, 2010).  Devices with 
digitized speech output use a message recorded by a human voice whereas synthesized 
speech output (text-to-speech) involve electronically produced speech (American Speech- 
Language Hearing Association, 2018).  Messages may be either physically created or 
structured by the individual or entered in a variety of other ways including selecting a 
picture that represents a previously stored message (Schlosser & Koul, 2015).  One 
benefit of SGDs is that the speech output element allows for the user’s message to often 
be easily and clearly understood by communication partners. (Van der Meer & Rispoli, 
2010). 
Regarding the use of a specific electronic speech output device, Caron and 
colleagues conducted a study to investigate the “effects of dynamic text in an AAC app 
on sight word reading for individuals with autism spectrum disorder” (2018, p. 143).  
The specific AAC device implemented within this study was Transition to Literacy 
(T2L), a speech output device that uses dynamic text and requires the user to select a 
graphic symbol to activate a message.  A matching activity intervention using the T2L 
was implemented by the researcher for multiple sessions.  Results showed that students 
improved their accuracy in reading sight words over minimal exposure to the dynamic 
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text, maintained their skill acquisition over time (a 10-week probe period), and 
generalized what they had learned to a text-only AAC device. 
AAC trends in research.  The systematic review conducted by Holyfield and 
colleagues (2017) showed that picture symbols were the most frequently used AAC form 
reported, followed by photographs/tactile symbols, adaptive signs and American Sign 
Language, and orthography and a single-message button system.  The most commonly 
used AAC picture/message format was grid display, followed by multiple PECS on a 
binder accessible to the user, single symbol format, and finally, letters arranged on a 
QWERTY keyboard.  Holyfield and colleagues (2017) also noted in their systematic 
review of AAC intervention research for individuals with ASD that much of the current 
research regarding AAC used by people with ASD concerns children, but that data shows 
AAC beneficial for both children and adults diagnosed with ASD.  To date, most of the 
participants with ASD in single-subject research on AAC use were male (Holyfield et al., 
2017; Van der Meer & Rispoli, 2010).  Ganz (2012) also noted that much of the research 
involving the use of AAC with individuals who have ASD involves the use of a single- 
subject methods. 
Effects of AAC on communication in Individuals with ASD 
AAC has been shown to increase a variety of communication functions in people 
who have ASD (Ganz, 2012), including requests for social routines, greetings, calling, 
acknowledging, commenting, and requesting (Logan et al., 2017).  Lorah and colleagues 
(2014) also note that AAC has been shown to increase verbal behaviors in individuals 
who have ASD.  Researchers have found that AAC may assist those with ASD in 
maintaining acquired knowledge, and generalizing information (Logan et al., 2017).  A 
review of literature by Van der Meer and Rispoli (2010) focusing on the use of speech- 
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generating devices with children with ASD, showed that the majority of studies (87%) 
reported that communication improved for all participants.  Only 13% of studies 
examined reported that improvements in communication were made by some 
participants, but not by others.  In all studies, authors reported that at least one of their 
participants experienced improvements in targeted communication behaviors. 
Sievers, Trembath, and Westerveld (2018) conducted a systematic review of 
current research on the predictors, moderators, and mediators of AAC outcomes for 
children with ASD to better understand how to implement AAC with this population.  
Predictors included factors that consistently predicted client outcomes no matter what 
intervention was used.  Sievers and colleagues found several predictors that appeared to 
predict client outcomes: “cognitive ability, severity of ASD symptoms, play skills and 
object exploration, imitation, communication complexity and competence, motor skills, 
language use, language comprehension, and comprehensive measures” (2018, p. 7).  
Moderators were defined as factors that predicted responses to specific interventions 
and included: play skills and object exploration, joint attention, and imitation.  
Mediators were listed as factors identified during interventions that are associated with 
certain outcomes.  Sievers and colleagues (2018) found moderators of AAC outcomes 
for children with ASD to include: frequency of exposure to AAC, the communication 
partner’s knowledge of the client’s preferred AAC system, the communication 
partner’s perception of AAC, and social interaction variables.  According to the 
authors, “gaining insight into the factors that predict, moderate, and mediate response 
to an AAC intervention will help to develop a fine-grained understanding of what 
works for whom and why with regard to this particular intervention approach” (p. 10).   
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Although music therapists are often communication partners with children who have 
ASD, researchers have not yet investigated music therapists’ use of AAC with children 
with ASD. 
Music Therapists’ Use of AAC 
A 2008 survey of music therapists’ (N = 847) work with speech-language 
pathologists and their experiences with AAC conducted by McCarthy, Geist, Zojwala, 
and Schock revealed that 50.1% of responding music therapists were currently working 
with at least one client who used AAC.  Results also indicated that 67.5% of 
responding music therapists worked with at least one client with ASD who used AAC 
(McCarthy et al., 2008).  For comparison, music therapists also reported less frequent 
AAC use by clients with developmental delay (55.5%), multiple disabilities (54.7%), 
non-specified speech/language impairment (46.1%), traumatic brain injury (TBI) 
(24.3%), and deafness or blindness (16.8%) (McCarthy et al., 2008).  Gadberry and 
Sweeney’s (2017) survey of music therapists working with clients who use AAC 
revealed that only 32.34% of music therapists reported using AAC with all of their 
clients and that 65.19% of respondents worked with clients with developmental 
disabilities.  Of the music therapists whose clients used AAC within music therapy, 
less than half used the same AAC system within music therapy that their clients used 
outside of music therapy (Gadberry & Sweeney, 2017).  It was not specified as to what 
other types of AAC systems were used by music therapists working with the remaining 
clients.  This indicates that the majority of music therapists surveyed were not taking 
the opportunity to reinforce the same communication system that their clients used 
within their lives outside of music therapy.  It is important for music therapists to 
implement the same communication system within music therapy that their clients use 
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within their everyday lives in order to assist clients in communicating effectively 
within a variety of settings. 
McCarthy and colleagues (2008) noted that music therapists working with clients 
who use AAC implemented a variety of AAC modalities to address receptive and 
expressive communication, including both aided and unaided AAC in the forms of 
gestures, signs, real objects, picture communication boards, and electronic systems with 
speech output.  Gadberry and Sweeney’s (2017) survey of university music therapy 
faculty and practicing clinicians reported that 61.59% of participants used AAC within 
music therapy to increase expressive communication, 48.98% of participants used AAC 
within music therapy sessions to facilitate growth in receptive skills, and 33.33% of 
participants reported that they did not incorporate the use of AAC within their music 
therapy sessions.  When asked to describe why they incorporated AAC within music 
therapy, 13.01% of participants provided reasons, which were categorized into five 
groups: the need to use consistent and client-preferred communication within all 
environments, for attention/social skills, to make choices and to promote independence, 
to promote academic skills, and to facilitate creativity and musical expression (Gadberry 
& Sweeney, 2017). 
Goal areas commonly addressed by music therapists working with clients who use 
AAC included fine and gross motor skills, socialization, emotional and behavioral 
abilities, and academic skills (McCarthy et al., 2008).  Gadberry and Sweeney’s (2017) 
survey of music therapists training on AAC reported that music therapists most 
commonly used electronic devices, followed by picture symbols (i.e. PECS), sign 
systems, gestures, and sign language. 
Gadberry and Sweeney’s (2017) survey of university music therapy faculty also 
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showed that 81.77% of respondents described themselves as familiar with AAC.  
About half (55.08%) of music therapy faculty reported that their personal clients used 
AAC outside of music therapy, the most commonly used forms of which included (in 
order from most common to least common) electronic devices, picture symbols, sign 
systems, gestures, and sign language (Gadberry & Sweeney, 2017, p. 241). Within 
music therapy, respondents indicated that their clients used (in order from most 
reported to least reported) electronic devices, picture symbols, gestures, sign language, 
and sign systems.  Participants also described how they used AAC within their music 
therapy sessions, including for communication, evaluation of comprehension of 
receptive communication, within transitions, to promote songwriting and music 
making, and to build vocabulary or work towards other goals provided on the client’s 
Individualized Education Plan (IEP). 
McCarthy and colleagues (2008) reported both a need for preparation among 
music therapists for working with clients who use AAC, as well as preparation for 
implementing AAC with this population.  Results indicated that since most responding 
music therapists worked with clients using AAC who were school-aged, in-service 
training opportunities might be an effective manner of providing music therapists with 
additional training on the use of AAC (McCarthy et al., 2008).  Gadberry’s (2011) 
survey of music therapists who use AAC with their clients who have ASD also showed 
that the greatest number of reporting music therapists (n = 85) worked in a public school 
setting, followed by in a therapy clinic or studio (n = 81), in the clients’ home (n = 59), 
and in a private school setting (n = 43). 
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Music Therapists’ Use of AAC with Clients Who Have ASD 
Music therapists have been shown to use AAC at a surprisingly low rate despite 
its effectiveness in increasing communication skills when working with clients who have 
ASD within music therapy (Gadberry, 2011; Gadberry 2012; McCarthy et al., 2008).  
Gadberry’s (2011) survey of the use of AAC by 187 music therapists showed that only 
14.6% of responding music therapists reported using aided AAC with all of their clients 
with ASD who use AAC to communicate, and 33.8% of participants identified using 
aided AAC with most of their clients with ASD who regularly use AAC.  Gadberry 
(2011) noted a need for change in the prevalence of the use of AAC within music 
therapy with clients who have ASD.  Gadberry and Sweeney stated that “since AAC 
systems are the way some people communicate, music therapists need to allow and 
encourage the use of AAC within the music therapy session” (2017, p. 247). 
It is important for people with ASD who use AAC to communicate to have the 
opportunity to use their preferred AAC method within all settings of their daily life to 
enhance their communication abilities, both receptively and expressively, with others 
(Gadberry, 2012).  Gadberry stated that “the use of AAC systems in all environments is 
recommended for increasing the life quality of the individual” (2011, p. 84).  McCarthy 
and colleagues (2008) reported that the largest group of clients within music therapy who 
use AAC to be people with ASD or pervasive developmental disorder (67.5%) (which 
was reclassified as part of the autism spectrum with the publication of the DSM-5).  
Results of the survey conducted by McCarthy and colleagues also suggest the importance 
of music therapists using client-preferred AAC to communicate with clients who have 
ASD within music therapy. 
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Benefits of Using AAC with Clients Who Have ASD 
The benefits of using a client’s preferred AAC within music therapy have been 
well-documented (Gadberry, 2012).  A 2012 study by Gadberry showed a significant 
increase in intentional communication acts by clients with ASD using AAC within music 
therapy, in the form of answering questions, commenting, making requests, 
demonstrating social convention, making choices, seeking attention, and rejecting. A 
greater variety in communication functions among clients with ASD within music 
therapy were also seen when clients had access to their preferred aided AAC system 
(Gadberry, 2012).  Clients with accessibility to aided AAC were also more likely to 
participate in multiple modes of communication within the music therapy setting, 
suggesting that the use of AAC by this population within music therapy might encourage 
development of other forms of communication, such as the use of signs or vocalizations 
(Gadberry, 2012).  Results of Gadberry’s study also showed that the participants only 
demonstrated rejection and social convention behaviors during the condition in which 
their preferred aided AAC was available to them.  This suggests that when participants 
were communicated using their preferred aided AAC system or device, they 
demonstrated increased and more comprehensive communication behaviors, including 
the ability to communicate their desire not to do something (i.e, rejecting) and the ability 
to demonstrate unwritten expectations when interacting with others (i.e, social 
conventions).  Such extensive communicative behaviors were not observed during the 
no-AAC condition, when participants did not have access to their preferred aided AAC.  
Researchers used prompts in the form of modeling, pointing, and expectant delay, but 
the number of prompts provided by the researchers did not significantly differ between 
conditions (AAC vs. no-AAC) (Gadberry, 2012).  Other benefits noted during the AAC 
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condition by the researchers included a decrease in off- task behaviors as well as an 
increase in client focus.  These observations support previous research that has shown 
that “increasing feasibility of communication decreases unwanted behaviors” (Gadberry, 
2012, p. 30).  Gadberry (2011) also noted that the use of AAC by clients with ASD 
within music therapy sessions is likely to be generalizable to other settings.  Such 
positive results would suggest a need for the increased use of AAC by music therapists 
when working with clients diagnosed with ASD. 
Types of AAC Used by Clients with ASD within Music Therapy 
When surveying music therapists’ (N = 187) practices using AAC with clients 
who have ASD, Gadberry (2011) found that most music therapists (72.2%) used a 
picture schedule, followed by using AAC while singing (65.1%), giving directions 
(51.5%), within task schedules (47.3%), within discussion (38.5%), making choices 
(5.3%), implementing expressive communication (3.2%), behavior management (1.1%), 
and receptive communication (0.5%).  Almost half, (43.8%) of responding music 
therapists reported using aided AAC to promote literacy skills, which included both 
reading and writing abilities (Gadberry, 2011).  Results from this study showed that 
responding music therapists used aided AAC to facilitate three main goals of 
comprehension, vocabulary, and emergent literacy.  A chi-square test showed a 
significant relationship between AAC use within music therapy and the music therapy 
treatment setting.  Results indicated that music therapists who worked within a public 
school setting used AAC more consistently than music therapists working within therapy 
clinics, clients’ homes, or private schools (Gadberry, 2011). 
Music therapists have also been shown to use apps for iPad to facilitate 
communication with clients using AAC (Knight, 2013).  Knight (2013) provided a 
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specific example in which a music therapist might work with the parent of a child with 
special needs to adapt an electronic app, such as Proloquo2Go incorporate musical 
elements (i.e. musical instruments, musical terms, musical activities) through pictures or 
messages that can be accessed by the individual to communicate their wants or needs 
within music therapy. 
Music Therapists’ Perceptions of Personal AAC Use 
Little is known about music therapists’ comfort level and expertise when using 
AAC with clients, but a 2008 survey of music therapists working with clients who use 
AAC conducted by McCarthy and colleagues showed that responding music therapists 
self-reported a mean expertise level of 3.9 on a scale of 1–7 (7 being the greatest level of 
expertise), indicating that music therapists, on average, reported an expertise level of 
slightly over 50%.  Within this study, 50.1% of music therapists reported working with 
at least one client who used AAC.  Combined with low self-reported levels of AAC 
expertise, the prevalence of clients using AAC within music therapy suggests a need for 
more adequate training opportunities for music therapists on the use of AAC.  It is likely 
that further education on the use of AAC would increase the self-reported expertise 
levels of music therapists who work with clients who use AAC, but further research is 
needed to examine this idea. 
Music Therapists and AAC Training 
A survey of music therapists who use AAC with clients with ASD (Gadberry, 
2011) revealed that 60% of respondents had not received additional training in aided 
AAC outside of their music therapy degree coursework.  A recent study conducted by 
the same author (Gadberry & Sweeney, 2017) found that 44.66% of responding faculty 
music therapists provided their music therapy students with AAC training within their 
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degree coursework, whereas 55.34% of participants indicated that they did not provide 
such AAC training.  Of the music therapists who reported not providing AAC training 
as part of their degree coursework, 46.94% stated that they themselves had not received 
training on the use of AAC and did not feel comfortable training others on its use.  
Other reasons for not implementing AAC training within degree coursework included 
the lack of a trained professional to facilitate such training (32.65%), the perception that 
knowledge of AAC should not be required of music therapists (20.41%), budget 
constraints (8.16%), lack of space within the music therapy curriculum (n = 2), the 
program being “psychotherapeutic based” (n = 1), “don’t know” (n = 3), opportunities 
for AAC training would be provided at the students’ clinical sites if appropriate for the 
population (n = 1), lack of AAC knowledge by the instructor (n = 1), and a statement 
that one music therapy program had shut down but had offered AAC training when it was 
in operation (Gadberry & Sweeney, 2017). 
Chi-square tests done within Gadberry’s 2011 study suggest the importance of 
additional AAC training due to the observation that music therapists who have not 
received AAC training outside of their music therapy degree coursework are less likely to 
use aided AAC when working with clients within music therapy who have ASD and use 
AAC (Gadberry, 2011).  Chi-square tests also showed a significant relationship between 
additional AAC training and the use of AAC to promote literacy skills within music 
therapy (Gadberry, 2011). 
Another reason why additional AAC training is important for music therapists is 
due to the necessity for music therapists to fully understand how to use client-preferred 
AAC before being able to implement interventions using AAC, model effectively on 
AAC for the client, or encouraging client use of AAC (Gadberry, 2011).  Analysis 
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conducted within Gadberry’s 2011 survey of music therapists use of AAC with clients 
who have ASD showed that music therapists who have received additional AAC training 
are significantly more likely to model the use of AAC for the purpose of expressive 
communication than music therapists who have not received any additional AAC 
training.  Knight (2013) also discussed the need for the music therapist to understand 
how to use iPad apps for communication when working with clients using AAC.  
Gadberry (2011) noted that music therapists who had additional AAC training were more 
likely to use AAC to promote literacy with clients with ASD, and to model using AAC 
for their clients with ASD who have expressive communication goals.  The authors 
stated, "in order to assist the growing number of clients who have ASD, music therapists 
should receive additional education and training in the use of aided AAC systems for 
their clients with ASD" (Gadberry & Sweeney, 2017, p. 85).  A survey of music 
therapists who use AAC with their clients who have ASD (Gadberry, 2011) showed that 
the majority of responding music therapists (60%) who work with clients with ASD 
reported that they had not received any additional training on the use of AAC outside of 
their music therapy coursework. 
Sources of AAC Training 
Regarding sources of training on AAC, Gadberry and Sweeney (2017) found 
40.64% of university faculty music therapists (N = 46) surveyed (in the United States, 
Canada, and Europe) provided their music therapy students with one full music therapy 
class period focused on AAC training.  Other faculty offered weekly music therapy 
classes (37.50%), one full-day of music therapy training (6.25%), a full day of music 
therapy training provided within a speech and language department module (3.13%), and 
a full day of training provided directly by the speech and language department (3.13%).  
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Participants also wrote in 14 other answers including a combination of one of the choices 
listed above and clinical training (n = 12), individual training (n = 1), and training within 
the special education department (n = 1).  Responses showed that 46.88% of university 
music therapy programs had offered AAC training for the past 1–5 years.  The greatest 
number of faculty music therapists surveyed reported teaching their music therapy 
students to use the Picture Exchange Communication System (PECS) (78.13%), followed 
by sign language (46.88%), switches/voice output communication aids (VOCAs) 
(40.63%), and iPad (40.63%).  AAC training for music therapy students frequently 
included hands-on practice (34.38%), provided students with access to examples of AAC 
devices (63.64%), and involved an assessment of students’ accruement of subject 
knowledge, often through examination (68.75%) (Gadberry & Sweeney, 2017).  Most 
responding music therapy faculty (70%) reported that their students needed to 
demonstrate competence in AAC, and almost 75% indicated that they would be willing to 
facilitate a continuing education course to provide additional AAC training, if a need for 
such training was shown (Gadberry & Sweeney, 2017).  Gadberry (2011) found that the 
majority (69.7%) of music therapists who had personally experienced additional training 
in aided AAC reported that they had received in-service training at their place of work, 
followed by receiving one-on-one training by a speech- language pathologist (66.7%).  
Results also suggested that the longer music therapists work with clients who have ASD, 
the more likely they were to refer their clients for AAC evaluations.  Chi-square tests 
showed that music therapists who had experienced additional AAC training were more 
likely to refer their clients for AAC evaluations.  Regarding the referral of clients for 
AAC systems, an updated survey of university music therapy faculty (Gadberry &  
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Sweeney, 2017) showed that roughly half of respondents reported that they felt 
comfortable referring a client for evaluation for an AAC system. 
Music Therapists’ Perceptions of AAC Training 
Music therapists seem to have a positive perception of AAC training (Gadberry, 
2011; & Gadberry & Sweeney, 2017). Gadberry (2011) found that 73.9% of 
participating music therapists reported that they would benefit from additional training in 
the use of aided AAC.  A more recent survey of music therapists working with clients 
with a variety of diagnoses who use AAC by the same author revealed that 80.6% of 
responding music therapists indicated that they would benefit from additional AAC 
training, whereas 19.40% of participants reported that they would not benefit from such 
training (Gadberry & Sweeney, 2017).  Although these two studies cannot be directly 
compared, since the Gadberry 2011 survey assessed AAC use among individuals solely 
with ASD, the increase in the number of music therapists reporting that they would 
benefit from additional AAC training suggests that music therapists are identifying a 
need for the use of AAC within music therapy.  Respondents to Gadberry and 
Sweeney’s 2017 survey went so far as to indicate the settings in which they would be 
likely to seek out additional training.  These included taking continuing education 
classes or attending a conference, training by speech-language pathologists or 
colleagues, taking classes at a university, and training through a current employer 
(Gadberry & Sweeney, 2017).  The greatest number of participants (63.6%) indicated 
that they would like additional training on the use of sign language, followed expressive 
communication (62.7%), receptive communication (56.3%), communication devices 
(52.6%), PECS (43.7), and signing systems (23.6%).  
Despite consistent and evidence-based findings that demonstrate AAC’s 
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effectiveness in increasing communication with clients who have ASD within the music 
therapy setting, the current research available on music therapists’ experiences with 
AAC training provides information regarding only music therapy faculty and the 
methods through which they provide their students with such training.  Practicing music 
therapists have not yet been asked to define their sources of previous AAC training, but 
the current study aims to fill this gap in the literature. 
This purpose of this study is to gather information on music therapists’ current 
experiences with AAC training and their perceptions of communication abilities 
when using AAC with clients who have ASD within music therapy, by addressing the 
following research questions: 
1. What kinds of AAC are clients with ASD currently using within music therapy?
2. How are music therapists currently trained to use AAC, and would they like
additional AAC training? 
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CHAPTER THREE 
METHODOLOGY 
Prior to conducting this study, the researcher submitted a proposal to the 
University of Kentucky Institutional Review Board (IRB) for exemption certification.  
This study presented no more than minimal risk to participants, used survey procedures, 
and included no identifying information about participants.  The IRB concluded that 
this study met exemption criteria and provided it with exemption status prior to its 
implementation (Appendix A). 
Participants 
All participants in this study were board-certified music therapists who opted to 
receive emails through the Certification Board for Music Therapists (CBMT).  The 
researcher obtained email addresses of eligible participants through CBMT and recruited 
participants via email.  An initial email, obtained in November 2017, had 6,851 eligible 
participants, who were invited to participate in this study.  In September 2018, the 
researcher obtained a second, updated list of board-certified music therapists that 
included 7,279 email addresses.  A total of 17 email addresses had been removed from 
the initial list, and 444 new email address had been added to the second list.  Any music 
therapists who were not shown on the second list were removed from the study.  New 
music therapists on the second list were sent invitations to participate in this study one 
week after the initial invitations were sent out.  In all, the researcher invited 7,279 
board-certified music therapists to participate in this research study and received 
responses from 426 participants (a 5.8% response rate), 366 of which were completed (a 
5.02% total response rate). 
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Instrumentation 
The researcher designed a survey tool to obtain information on the current 
perspectives and practices of board-certified music therapists regarding their use of AAC 
with clients who have ASD.  The survey tool used in this study was comprised of four 
sections: (a) three questions about demographic information; (b) six questions regarding 
music therapy background and education; (c) six questions about music therapists’ use of 
AAC with clients who have ASD and two general questions regarding clients’ with ASD 
uses of AAC within music therapy; and (d) three questions about music therapists’ 
training in the use of AAC.  The complete survey instrument can be seen in Appendix B. 
Demographic Information 
In the first section of the survey, three questions designed to collect data on 
participants’ general demographic information were presented in multiple choice format 
and asked respondents to indicate their: (a) gender identity; (b) age; and (c) ethnicity. 
Music Therapy Background and Education 
The second section of the survey included six questions in multiple choice and 
checkbox answer format designed to collect data on participants’ music therapy 
education and professional background.  Respondents were asked to identify their: (a) 
highest level of education; (b) primary theoretical orientation; (c) affiliated region of 
practice; (d) years of experience in the music therapy field; (e) hours worked per week in 
a music therapy setting; and, (f) specific music therapy work settings. 
Clients with ASD and Their Use of AAC Within Music Therapy 
The third section of the survey invited participants to provide information 
regarding their clients who have ASD and their use of AAC within music therapy. 
Respondents were asked to identify the number of clients with ASD on their 
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caseload.  If participants indicated that they worked with client(s) with ASD, 
they were then asked a series of questions regarding client demographics, and 
specific types of AAC, speech output devices, and electronic apps used by their 
clients who have ASD within music therapy.  The full survey tool can be found 
in Appendix B. 
Music Therapists and AAC Training 
The final section of the survey included three multiple choice and checkbox 
answer format questions designed by the researcher to collect data on music therapists 
and AAC training.  Respondents were asked to identify: (a) where they had received 
previous AAC training; (b) how effectively they can communicate with clients with ASD 
using their preferred AAC systems; and (c) if they would like additional training on the 
use of AAC.  Participants who answered that they would like additional training on the 
use of AAC were asked how they would like to receive additional AAC training. 
Procedure 
The researcher obtained email addresses from CBMT for all board-certified 
music therapists who opted to receive emails through CBMT (N = 7,279).  A cover letter 
was included with the survey, explaining the nature of the survey, providing the 
respondent with instructions for survey participation, and outlining the terms of informed 
consent (see Appendix C).  Music therapists who chose to participate completed four 
sections of the survey as described above and were able to skip questions as they wished.  
Submission of the survey served as participants’ consent to participate in this study. 
The REDCap survey tool was published online for five weeks after the initial 
email was sent to music therapists with an invitation to participate in this study.  
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Three weeks after the initial email, the researcher sent out an email to all participants, 
thanking those who had already completed the survey and reminding others to please 
participate in the study.  The survey was closed after five weeks.  Data were compiled 
in the secure REDCap survey software, which was accessible only by the researcher.  
All responses to surveys through REDCap were submitted using a non-identifying 
format. 
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CHAPTER FOUR 
RESULTS 
In this study, the researcher used a survey to examine board-certified music 
therapists’ use of Augmentative and Alternative Communication (AAC) with clients who 
have ASD.  The researcher invited 7,279 board-certified music therapists to participate in 
the study via email.  Upon closure of the survey tool, 426 participants had submitted 
surveys, 366 of which were complete and 60 of which were incomplete.  Incomplete 
surveys were excluded from data analysis. 
Demographic Information 
As previously stated, 366 board-certified music therapists submitted complete 
responses to the survey through REDCap.  Options for responses to the question about 
gender included female, male, transgender, genderqueer/non-gender conforming, and 
“other.”  Participants ranged in age from 20 to over 75 with the most commonly 
reported range being 25 to 29 years.  The majority of respondents (N = 362) reported 
that their ethnicity was Caucasian/White (90.3%, n = 327).  Some respondents (3.6%, n 
= 13) described themselves as Multiracial, while others identified as Hispanic/Latino 
(2.8%, n = 10).  A complete breakdown of music therapists’ genders, ages, and 
ethnicities is also provided in Table 1. 
33 
Table 1 
Participant Demographics (N = 366) 
Gender n (%) 
Female 326 (89.1%) 
Genderqueer/Non-Gender Conforming 4 (1.1%) 
Male 35 (9.6%) 
Transgender 0 (0.0%) 
Other 1 (0.3%) 
Age Range n (%) 
20-24 years 41 (11.2%) 
25-29 years 98 (26.8%) 
30-34 years 72 (19.7%) 
35-39 years 36 (9.8%) 
40-44 years 32 (8.7%) 
45-49 years 26 (7.1%) 
50-54 years 15 (4.1%) 
55-59 years 20 (5.5%) 
60-64 years 14 (3.8%) 
65-69 years 6 (1.6%) 
70-74 years 3 (0.8%) 
75+ years 3 (0.8%) 
Ethnicity n (%) 
African American/Black 7 (1.9%) 
Alaska Native/American Indian 0 (0.0%) 
Asian/Asian American 5 (1.4%) 
Caucasian/White 327 (89.3%) 
Hispanic/Latino 10 (2.7%) 
Multiracial 13 (3.6%) 
Pacific Islander 0 (0.0%) 
Other 4 (0.3%) 
Music Therapy Background and Education 
Respondents were asked to identify their highest level of education (Bachelor’s 
Degree, Master’s Degree, or Doctoral Degree).  A complete breakdown of respondents 
by highest level of education is provided in Table 2.  Regarding primary music therapy 
theoretical orientation, the most frequently reported responses were the “behavioral” 
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orientation (n = 133, 36.5%), followed by “humanistic/existential” (n = 80, 22.0%), and 
“holistic” (n = 46, 12.6%).  Responses for “other” included: eclectic (n = 10), a 
combination of methods (n = 4), cognitive-behavioral (n = 3), and person-centered (n = 
2).  When asked to report their affiliated region, as defined by the American Music 
Therapy Association (AMTA, 2018), the greatest percentage of respondents identified 
that they were from the Great Lakes Region (n = 92, 25.3%), followed by the Mid- 
Atlantic Region (n = 87, 24.0%) and the Southeastern Region (n = 61, 16.8%). 
The highest number of participants (n = 132, 36.1%) reported having one to five 
years of experience as a music therapy professional, followed by six to ten years (n = 66, 
18.1%), and eleven to fifteen years (n = 38, 10.4%).  Regarding hours worked per week 
in a music therapy setting, the largest percentage of respondents (n = 171, 47.0%) 
indicated that they worked 34 to 40 hours per week.  This was followed by 20 to 29 
hours per week (n = 45, 12.4%) and 1 to 9 hours per week (n = 41, 11.3%).  Table 2 
provides a breakdown of participating music therapists’ primary theoretical orientations, 
affiliated regions, years of music therapy experience, and hours worked per week in a 
music therapy setting. 
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Table 2 
Music Therapy Background and Education 
Education Level (N = 366) n (%) 
Bachelor’s Degree 193 (52.7%) 
Master’s Degree 162 (44.3%) 
Doctoral Degree 11 (3.0%) 
Orientation (N = 364) n (%) 
Behavioral 133 (36.5%) 
Cognitive 24 (6.6%) 
Holistic 46 (12.6%) 
Humanistic/Existential 80 (22.0%) 
Neuroscience 41 (11.3%) 
Psychodynamic 11 (3.0%) 
Other 29 (8.0%) 
Affiliated Region (N = 363) n (%) 
Great Lakes 92 (11.2%) 
Mid-Atlantic 87 (26.8%) 
Midwestern 36 (19.7%) 
New England 16 (9.8%) 
Southeastern 61 (8.7%) 
Southwestern 34 (7.1%) 
Western 372 (4.1%) 
Years of Experience (N = 365) n (%) 
<1 34 (9.3%) 
1-5 132 (36.2%) 
6-10 66 (18.1%) 
11-15 38 (10.4%) 
16-20 33 (9.0%) 
21-25 20 (5.5%) 
26-30 10 (2.7%) 
31+ 32 (8.8%) 
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Table 2 (continued) 
Hours per Week (N = 364) n (%) 
0 12 (3.3%) 
1-9 41 (11.3%) 
10-19 40 (11.0%) 
20-29 45 (12.4%) 
30-33 19 (5.2%) 
34-40 171 (47.0%) 
41+ 36 (9.9%) 
Participants were asked to identify music therapy settings where they work.  The 
greatest number of respondents (n = 159, 21.2%) reported working in a school 
(preschool, K-12 school) setting, and 18.4% (n = 138) of respondents indicated working 
in a self-employed/private practice setting.   Responses for “other” work settings 
included day care facilities or programs for adults with disabilities (ASD, 
Developmental Delay, Intellectual Disability) (n = 15), in-home (n = 10), and “Medicaid 
waiver” (n = 3).  A complete breakdown of responses by music therapy work settings is 
provided below in Table 3. 
Table 3  
Work Setting(s) (N = 751) 
Work Setting(s) n (%) 
Children’s Daycare Facilities 51 (6.8%) 
Correctional Facility 11 (1.5%) 
Geriatric Facilities 85 (11.3%) 
Hospice/End-of-Life Care 42 (5.6%) 
Medical Facilities 74 (9.9%) 
Mental Health Facilities 81 (10.8%) 
Schools 159 (21.2%) 
Self-Employed/Private Practice 138 (18.4%) 
University/College 31 (4.1%) 
Veterans Affairs 4 (0.5%) 
Wellness Facility/Program 18 (2.3%) 
Other(s) 57 (7.6%) 
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Research Question 1 
What types of AAC are music therapists currently using with clients with Autism 
Spectrum Disorder? 
The researcher gathered general information about number of clients with ASD, 
number of clients with ASD participants serve, the number of clients with ASD using 
AAC, and the ages of these clients.  When participants were asked to identify the 
number of clients with ASD they worked with, the most common response was zero 
clients (n = 66, 18.1%). This was followed by numbers of clients with ASD ranging 
from 5 to 9 clients (n = 59, 16.2%) and 1 to 4 clients (n = 57, 15.7%).  A complete 
breakdown of the number of clients with ASD worked with is found below in Table 4. 
Table 4 
Number of Clients with ASD (N = 364) 
Number of Clients with ASD n (%) 
0 66 (18.1%) 
1-4 57 (15.7%) 
5-9 59 (16.2%) 
10-14 42 (11.5%) 
15-19 31 (8.5%) 
20-24 28 (7.7%) 
25-29 11 (3.0%) 
30-34 8 (2.2%) 
35-39 9 (2.5%) 
40+ 44 (12.1%) 
Not Sure 9 (2.5%) 
Respondents were also asked to indicate if their clients who have ASD use AAC 
within music therapy sessions.  The majority (n = 235, 79.1%) of music therapists (N = 
297) indicated that they did have clients with ASD who use AAC within music therapy,
whereas 20.9% (n = 62) of music therapists responded that their clients who have ASD 
do not use AAC within music therapy. 
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Music therapists were also prompted to identify the number of clients with ASD 
they worked with who used AAC within music therapy.  The most common response 
was 1 to 4 clients (n = 106, 45.1%), followed by 5 to 9 clients (n = 42, 17.9%), and 10 to 
14 clients (n = 33, 14.0%).  A full breakdown of the number of clients with ASD 
worked with using AAC in music therapy is provided in Table 5. 
Table 5 
Number of Clients with ASD Using AAC Within Music Therapy (N = 235) 
Clients with ASD Using AAC n (%) 
0 0 (0.0%) 
1-4 106 (45.1%) 
5-9 42 (17.9%) 
10-14 33 (14.0%) 
15-19 19 (8.1%) 
20-24 13 (5.5%) 
25-29 3 (1.3%) 
30-34 4 (1.7%) 
35-39 2 (0.9%) 
40+ 8 (3.4%) 
Not Sure 5 (2.1%) 
When asked to identify the ages of their clients with ASD who use AAC within 
music therapy, respondents reported most often working with clients in the early 
elementary age group (n = 167, 18.8%), followed by clients in the late elementary age 
group (n = 145, 16.3%), and clients in high school/late teens (n = 142, 16.0%).  The 
ages of clients with ASD who use AAC within music therapy as reported by 
participants is broken down below in Table 6. 
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Table 6 
Ages of Clients with ASD Using AAC Within Music Therapy (N = 887) 
Ages of Clients n (%) 
Infant 3 (0.3%) 
Toddler 29 (3.3%) 
Preschool 96 (10.8%) 
Early Elementary 167 (18.8%) 
Late Elementary 145 (16.3%) 
Middle School 140 (15.8%) 
High School/Late Teens 142 (16.0%) 
Young Adults (20-29) 82 (9.2%) 
Adults (30-55) 41 (4.6%) 
Older Adults (56+) 12 (1.4%) 
Not Sure 2 (0.2%) 
Clients do not use AAC Within Music 28 (3.2%) 
Therapy 
Regarding types of AAC systems used by clients who have ASD within music 
therapy, the greatest percentage of respondents (n = 170, 20.5%) indicated that they used 
electronic apps (used on tablet, phone, or other electronic device) with clients with ASD 
within music therapy.  The next highest percentage of participants (n = 162, 19.6%) 
reported that they used unaided communication (body language, gestures, sign language), 
and 18.7% (n = 155) of music therapists said they used communication boards/books 
with clients with ASD in their sessions.  Responses for “other” AAC systems are 
provided in Appendix D. AAC systems used by music therapists with clients with ASD 
within music therapy are listed below in Table 7. 
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Table 7 
AAC Used with Clients with ASD Within Music Therapy (N = 828) 
AAC n (%) 
Communication Board/Book 155 (18.7%) 
Computer 17 (2.1%) 
Electronic Apps 170 (20.5%) 
Electronic Devices for Communication 141 (17.0%) 
Picture Cards 143 (17.3%) 
Unaided Communication Systems 162 (19.6%) 
Written Communication 28 (3.4%) 
Not Sure 0 (0.0%) 
Other(s) 12 (1.4%) 
The largest percentage of participants responded that their clients who have ASD 
do use electronic AAC devices within music therapy (n = 191, 82.0%).  Only 18.0% (n 
= 42) of respondents reported that their clients with ASD do not use electronic AAC 
devices within music therapy. 
Regarding visual displays utilized on electronic AAC devices used by clients who 
have ASD, more music therapists indicated that they used dynamic visual displays (n = 
165, 58.5%) than static visual displays (n = 110, 39.0%) on electronic AAC devices used 
with clients with ASD within music therapy.  Some music therapists (n = 2, 0.7%) 
reported that they were not sure what kinds of visual displays were used on electronic 
devices for communication used by their clients with ASD within music therapy.  
Responses for “other” types of visual displays (n = 5, 1.8%) included: facilitated 
communication, PECS, picture systems used with PECS, programmed song lyrics for 
performing, RPM, Spelling 2 Communicate, visual displays specifically made by speech 
therapists, and words and letters.  The types of visual displays used on electronic AAC 
devices are provided below in Table 8, while “other” types of visual displays provided by 
participants are listed in Appendix E. 
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Table 8 
Visual Displays on Electronic AAC Devices (N = 282) 
Visual Display n (%) 
Static Visual Display 110 (39.0%) 
Dynamic Display Devices 165 (58.5%) 
Other 5 (1.8%) 
Not Sure 2 (0.7%) 
Participants were also asked to identify what type of picture format was displayed 
on any electronic AAC devices used with clients with ASD within music therapy.  More 
music therapists indicated that they used a grid format (n = 181, 79.7%) than visual scene 
display (n = 39, 17.2%), and 1.8% (n = 4) of respondents reported using another type of 
picture format.  Additionally, 1.3% (n = 3) of participants indicated that they were not 
sure what type of picture format was used on the electronic AAC devices used by their 
clients who have ASD within music therapy.  Responses for “other” picture formats 
included: blank columns and rows that can be filled in with responses using dry erase 
marker, keyboard without pictures, and single symbol voice output devices.  A full 
breakdown of types picture formats displayed on electronic AAC devices used with 
clients with ASD within music therapy is found below in Table 9, and any “other” types 
picture formats written in by participants are provided in Appendix F. 
Table 9 
Picture Formats Displayed on Electronic AAC Devices (N = 227) 
Picture Formats n (%) 
Grid Format 181 (79.7%) 
Visual Scene Display 39 (17.2%) 
Other 4 (1.8%) 
Not Sure 3 (1.3%) 
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Regarding devices with speech output, 77.4% (n = 181) of participants indicated 
that their clients who have ASD use AAC devices with speech output within music 
therapy, whereas 22.6% (n = 53) of respondents indicated that their clients with ASD did 
not use such devices within music therapy.  The highest percentage (n = 105, 33.5%) of 
responding music therapists reported using AAC devices with synthesized speech with 
physically entered messages, followed by synthesized speech that is entered in a different 
way (n = 102, 32.6%), and digitized speech (n = 100, 32.0%).  Only 1.9% (n = 6) of 
participants indicated that they were not sure which types of AAC devices with speech 
output their clients with ASD use within music therapy, and 0% (n = 0) of participants 
reported using AAC devices with “other” types of speech output.  Table 10 shown 
below, provides a breakdown of types of AAC devices with speech output used by 
clients with ASD within music therapy.  “Other” types of AAC devices with speech 
output provided by participants are listed in Appendix G. 
Table 10 
Types of AAC Devices with Speech Output (N = 313) 
Types of Speech Output AAC Devices n (%) 
Digitized Speech 100 (32.0%) 
Synthesized Speech, Physically Entered 105 (33.5%) 
Synthesized Speech, Entered Differently 102 (32.6%) 
Other 0 (0.0%) 
Not Sure 6 (1.9%) 
Participants also identified specific AAC devices with digitized speech output 
used by their clients with ASD within music therapy.  The AAC device with digitized 
speech output used by the greatest number of music therapists was the BigMack (n = 48, 
20.4%), followed by the Dynamo (n = 20, 8.5%), and the Digivox (n = 17, 7.2%).  Some 
(n = 50, 21.3%) music therapists indicated that they were not sure which AAC devices 
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with digitized speech output their clients with ASD use within music therapy.  A 
smaller number of respondents (n = 23, 9.8%,) noted that their clients who have ASD 
use other AAC devices with digitized speech output.  Responses for “other” AAC 
devices with digitized speech output are provided in Appendix H.  A list of AAC 
devices with digitized speech output used by clients who have ASD within music 
therapy is provided in Table 11. 
Table 11 
AAC Devices with Digitized Speech Output (N = 235) 
AAC Devices n (%) 
ActionVoice 2 0 (0.0%) 
AlphaTalker 10 (4.2%) 
BigMack 48 (20.4%) 
Cheap Talk 8 5 (2.1%) 
Digivox 17 (7.2%) 
Dynamo 20 (8.5%) 
Fifteen Talker 1 (0.4%) 
Five Talker 2 (0.9%) 
Hand Held Voice 2 (0.9%) 
Hawk II 1 (0.4%) 
Macaw 3 1 (0.4%) 
MessageMate 2 (0.9%) 
One Step Communicator 10 (4.2%) 
SideKick 1 (0.4%) 
SpeakEasy 7 (3.0%) 
Step-by-Step Communicator 13 (5.5%) 
Step Talk Switch Plate 8 (3.4%) 
Talk Back 24 3 (1.3%) 
Tech/Speak 2 x 32 2 (0.9%) 
Tech/TALK 6 x 8 6 (2.6%) 
Ultimate 4 0 (0.0%) 
VoicePal 1 (0.4%) 
VoicePal Max 0 (0.0%) 
VoicePal Pro 1 (0.4%) 
Other(s) 23 (9.8%) 
Not Sure 50 (21.3%) 
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When asked to identify specific AAC devices with physically entered synthesized 
speech output used by their clients who have ASD within music therapy, the highest 
percentage of responding music therapists (n = 80, 79.2%) reported that they were not 
sure which of these devices their clients use.  Some (n = 3, 3.0%) participants indicated 
that they have client(s) with ASD who use Link within music therapy, and 1% (n = 1) of 
participants responded that they have client(s) who have ASD who use LinkWriter 
within music therapy.  Other music therapists (n = 17, 16.8%) indicated that their clients 
with ASD used different types of AAC devices with physically entered synthesized 
speech output.  These responses are included in Appendix I.  An analysis of AAC 
devices with physically entered synthesized speech used by clients who have ASD 
within music therapy is provided in Table 12. 
Table 12 
Types of AAC Devices with Physically Entered Synthesized Speech Output (N = 101) 
AAC Devices with Synthesized Speech, 
Physically Entered 
n (%) 
Link 3 (3.0%) 
LinkWriter 1 (1.0%) 
Other 17 (16.8%) 
Not Sure 80 (79.2%) 
Regarding AAC devices with synthesized speech output with other forms of 
message input used by clients with ASD within music therapy, 49.2% (n = 62) of 
participants reported that they were not sure of the specific AAC devices with other types 
of synthesized speech output used by this population.  About a third of responding music 
therapists (n = 41, 32.5%) indicated that they had client(s) with ASD who use Dynavox 
3100 within music therapy, and 2.4% (n = 3) of participants noted that their client(s) who 
have ASD use Pegasus Lite within this setting.  Additionally, 9.5% (n = 12) of 
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respondents reported that they used various “other” devices within this category, and 
their responses are included in Appendix J.  A complete breakdown of AAC devices 
with synthesized speech output with other forms of message input used by clients who 
have ASD within music therapy are provided in Table 13. 
Table 13 
AAC Devices with Synthesized Speech Output with Other Message Input 
Methods (N = 126) 
AAC Devices n (%) 
Axis 1600 0 (0.0%) 
Dynamyte 3100 1 (0.8%) 
Dynavox 3100 41 (32.5%) 
Freedom 0 (0.0%) 
Freestyle 1 (0.8%) 
Liberator 1 (0.8%) 
Optimist 0 (0.0%) 
Pegasus Lite 3 (2.4%) 
Synergy mAAC 2 1 (0.8%) 
Vanguard 4 (3.2%) 
Other(s) 12 (9.5%) 
Not Sure 62 (49.2%) 
It was found that 18.3% (n = 80) of survey responses to a question asking 
participants to identify electronic apps used by clients who have ASD indicated that 
music therapists were not sure which specific electronic apps were being used by their 
clients with ASD within music therapy.  Some (n = 27, 6.2%) responses showed that 
these clients were using “other” electronic apps that those provided on the researcher 
composed list within the survey.  “Other” electronic apps reported by responding music 
therapists are reported in Appendix K.  The top three electronic apps used by clients with 
ASD within music therapy as reported by music therapists were Proloquo2Go (n = 108, 
25.7%), LAMP Words for Life (n = 42, 9.6%), and SoundingBoard (n = 31, 7.1%). 
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Table 14 provides a comprehensive list of electronic apps used by clients who have ASD 
within music therapy. 
Table 14 
Electronic Apps (N = 438) 
Electronic Apps n (%) 
aacorn AAC 2 (0.4%) 
Alexicom AAC 1 (0.2%) 
Avaz Pro – AAC App for Autism 2 (0.4%) 
Clicker Docs 2 (0.4%) 
ConversationBuilder 9 (2.0%) 
ConversationBuilder Teen 2 (0.4%) 
iCommunicate 11 (2.5%) 
iReward 4 (0.9%) 
LAMP Words for Life 42 (9.6%) 
LanguageBuilderDeluxe 1 (0.2%) 
My First AAC by Injini 2 (0.4%) 
My Talk Tools Mobile 11 (2.5%) 
My Video Schedule 4 (0.9%) 
Natural Reader 1 (0.4%) 
Oneder 0 (0.0%) 
Pictello 10 (2.3%) 
Predictable 2 (0.4%) 
Proloquo2Go 108 (25.7%) 
Proloquo4Text 8 (4.1%) 
Read2Go 5 (1.1%) 
Scan and Read Pro 0 (0.0%) 
Scene & Heard 1 (0.4%) 
So Much 2 Say 0 (0.0%) 
Sosh 0 (0.0%) 
SoundingBoard 31 (7.1%) 
Speak for Yourself 8 (1.8%) 
SymbolSupport 2 (0.4%) 
TalkTablet USAAC 4 (0.8%) 
Time Timer 6 (1.4%) 
Tom Taps Speak – AAC for Kids 4 (0.8%) 
TouchChat HD 29 (6.6%) 
Verbal Me 6 (1.4%) 
Video Scheduler 3 (0.7%) 
Other 27 (6.2%) 
Not Sure 80 (18.3%) 
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Research Question 2 
How are music therapists currently trained to use AAC, and would they like additional 
AAC training? 
The researcher gathered information from participants regarding sources of past 
AAC training, ability to communicate effectively with clients with ASD using their 
preferred AAC systems, preference or lack thereof for additional training on the use of 
AAC, and sources of additional potential AAC training.  When asked to identify 
sources of previous training on AAC, 22.4% (n = 168) of participants indicated that 
they had received AAC training through work.  Some music therapists (n = 134, 
17.8%) reported previous training on AAC in the form of individual training by a 
Speech-Language Pathologist (SLP) or other certified professional.  Other respondents 
(n = 99, 13.2%) identified that they had received additional AAC training through self-
directed online research.  Less frequently (n = 50, 6.7%), participants noted that they 
had received AAC training through “other” sources, 10.8% (n = 81) of music therapists 
reported that they had experienced no previous training on the use of AAC, and 0.8% (n 
= 6) of respondents indicated that they did not know if they had received additional 
AAC training.  A complete list of sources of precious AAC training by music therapists 
is included in Table 15 and any answers written in by participants are available in 
Appendix L. 
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Table 15 
Sources of Previous AAC Training (N = 828) 
Sources n (%) 
Continuing education courses 65 (8.7%) 
Individual training by SLP or other 134 (17.8%) 
certified professional 
Music therapy degree coursework 97 (12.9%) 
Professional conference sessions 51 (6.8%) 
Self-directed online research 99 (13.2%) 
Work 168 (22.4%) 
Other(s) 50 (6.7%) 
No training 81 (10.8%) 
Don’t know 6 (0.8%) 
Regarding the ability of music therapists to communicate effectively with their 
clients who have ASD using client-preferred AAC systems, only 7.0% (n = 24) of 
respondents reported that they could “always” communicate effectively with clients with 
ASD in this manner.  Over half of music therapists (n = 195, 57.0%) indicated being able 
to communicate effectively "most of the time,” 25.7% (n = 88) reported a frequency of 
“sometimes,” 3.2% (n = 11) indicated effectively communicating “rarely,” and 7.0% (n = 
23) reported “never” being able to communicate with their clients who have ASD using
their preferred AAC systems.  A complete breakdown of music therapist 
communication effectiveness level is provided in Table 16. 
Table 16 
Communication Ability (N = 342) 
Communication Ability n (%) 
Always 24 (7.0%) 
Most of the time 195 (57.0%) 
Sometimes 88 (25.7%) 
Rarely 11 (3.2%) 
Never 24 (7.0%) 
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The majority of responding music therapists indicated that they would like 
additional training on the use of AAC (n = 257, 71.2%).  Only 28.8% (n = 104) of 
participants reported that they would not like additional AAC training.  When asked to 
identify how they would like to receive such additional training on the use of AAC, the 
largest percentage (n = 172, 24.5%) of music therapists indicated they would be 
interested in receiving additional AAC training in the form of continuing education 
online.  This was followed by additional AAC training within a conference training 
session (n = 145, 20.6%), and training provided through work (n = 121, 17.2%).  Table 
17, shown below, provides an analysis of sources of potential future training on the use 
of AAC.  One music therapist indicated that they would like to receive “any and all 
methods” of future AAC training.  Their complete response is provided in Appendix 
M.  
Table 17 
Sources of Additional AAC Training (N = 703) 
Sources of Additional AAC Training n (%) 
Classroom-based continuing education 67 (9.5%) 
Conference training session 145 (20.6%) 
Continuing education online 172 (24.5%) 
Music therapy degree coursework 42 (6.0%) 
One-on-one training with a certified 82 (11.7%) 
professional 
Self-directed online research 73 (10.4%) 
Training provided through work 121 (17.2%) 
Other 1 (0.1%) 
The researcher included an “Additional Comments” section within the survey to 
allow participants to include any additional information they found important.  
Responses to the “Additional Comments” section are included in Appendix N. 
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CHAPTER FIVE 
DISCUSSION 
Research Question 1 
What types of AACs are music therapists currently using with clients with Autism 
Spectrum Disorder? 
Several results reported in the current study are similar to results found by other 
researchers, including data gathered on the ages of clients with ASD who use AAC 
within music therapy.  When asked to identify the age(s) of their clients with ASD who 
use AAC within music therapy, participants within the current study reported they most 
often work with clients in the “early elementary” age range (n = 167, 18.8%), followed 
by “late elementary" (n = 145, 16.3%), and “high school/late teens” (n = 142, 16.0%).  
These data are consistent with those from a study by Kern and colleagues (2013), who 
found music therapists to work mainly with children/pre-teens and teenagers, followed 
by young children and infants.  Researchers have also found that most of the current 
studies regarding the use of AAC by people who have ASD to involve children despite 
the effectiveness of AAC in enhancing communication for both young people and adults 
(Holyfield, 2017).  It is possible that children and teens may use AAC at a higher rate 
within music therapy due to increased access to AAC devices provided through services 
within public school systems.  Further research is needed to determine the reasons why 
children and young adults use AAC within music therapy at a higher rate than clients 
within other age groups. 
Results found within this study regarding the types of AAC used by clients with 
ASD within music therapy can be compared to results found by other researchers.  
Participants in the current study reported that the most common type of AAC system 
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used by clients with ASD within music therapy was “electronic apps” (high-tech AAC) 
(n = 170, 20.5%).  Similarly, previous researchers have found that high-tech AAC is 
more likely than low-tech AAC to be used by individuals with ASD (Lorah et al., 
2014; Still et al., 2015).  Electronic apps have been shown within previous research to 
effectively increase functional communication with individuals who have ASD 
(Alzrayer & Banda, 2017; Sigafoos et al., 2014).  Though electronic apps were the 
highest-reported AAC system used by individuals with ASD within music therapy 
(20.5%), results suggest that not all music therapists are using best evidenced-based 
AAC strategies to increase communication when working with clients who have ASD.  
Results from the present study differ from the findings of previous researchers that 
high-tech AAC is more likely than low-tech AAC to be used by this population, in that 
unaided communication (n = 162, 19.6%) was the second most commonly reported 
AAC system used by clients who have ASD within music therapy, followed closely by 
communication boards and/or books (n = 155, 18.7%) (all of which are low-tech 
AAC).  These results may be due to the current survey design in that the researcher 
provided very general categories in the question asking participants to identify the 
types of AAC devices used by their clients with AAC within music therapy. 
Information gathered within the current study on electronic apps used by clients 
with ASD within music therapy is important to the current practices of music 
therapists.  Proloquo2Go (an app for iPad) was found by the researcher to be the most 
frequently used electronic app by music therapists working with clients with ASD.  
Previous researchers (Alzrayer, Banda, & Koul, 2014) found iPad devices to be more 
effective than other tablets when increasing communication.  They also found 
Proloquo2Go to be the most effect electronic app towards increasing communication. 
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This suggests that music therapists are currently using evidenced-based best practices 
when using electronic apps with their clients with ASD within music therapy. 
The majority (n = 181, 77.4%) of responding music therapists indicated that their 
clients who have ASD used AAC devices with speech output within music therapy.  This 
use of AAC devices with speech output is beneficial for everyone involved in the 
communication process.  As noted by Van der Meer and Rispoli (2010), one benefit of 
AAC devices with speech output is that it often allows for the user’s message to be easily 
and clearly understood by their communication partners.  As mentioned previously, AAC 
devices with speech output are commonly divided into three main categories: AAC 
devices with digitized speech output, AAC devices with synthesized speech output whose 
messages are physically entered by the user, and AAC devices with synthesized speech 
output which allow the user to create messages in other ways (such as selecting a picture 
that represents a previously stored message).  The current study showed each category of 
AAC speech output to be used at a fairly equal rate by individuals who have ASD within 
music therapy: AAC devices with digitized speech output were reported by 32.0% (n = 
100) of music therapists, AAC devices with synthesized speech output with messages
physically entered by the user were reported by 33.5% (n = 105) of participants, and 
AAC devices with synthesized speech output whose messages are entered in other ways 
were reported by 32.6% (n = 102) of responding music therapists.  Since no primary form 
of AAC with speech output is being used by music therapists, it is possible that music 
therapists are using client-preferred AAC devices, rather than the type of device preferred 
by music therapist.  Future research is needed to better understand this finding.  Previous 
researchers have emphasized the importance of using consistent and client-preferred 
methods of communication within all settings in order to increase communication with 
53 
clients (Gadberry & Sweeney, 2017).  It is essential that music therapists follow 
these recommendations of using client-preferred communication methods within the 
music therapy setting in order to encourage the development of functional 
communication within every aspect of the client’s daily life (Gadberry, 2012). 
Research Question 2 
How are music therapists currently trained to use AAC, and would they like additional 
AAC training? 
Results from the current study regarding the prevalence of AAC training received 
by music therapists are potentially significant when compared to findings by previous 
researchers.  When asked to identify sources of previous AAC training within the current 
study, 10.8% (n = 81) of total responses (N = 751) indicated that music therapists had 
received no training.  Though not a direct comparison, a study by Gadberry (2011) found 
that 60% of music therapists had received no training in the use of aided AAC.  These 
results may indicate an increase in the prevalence of AAC training received by music 
therapists over the last seven years.  It is important to continue to increase the 
availability and importance of AAC training within the music therapy profession in order 
to facilitate adequate comprehension of various AAC systems. 
Results from this study regarding music therapists’ ability to communicate with 
their clients are somewhat consistent with findings from previous research.  Within the 
current study, the majority of participating music therapists (n = 195, 57.0%) indicated 
they felt as if they could communicate effectively with their clients with ASD using 
client-preferred AAC systems “most of the time.”  Fewer participants (n = 88, 25.7%) 
responded that they could communicate effectively using their clients’ preferred AAC 
systems “sometimes,” 7.0% (n = 24) reported communicating effectively “always,” 7.0% 
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(n = 24) reported “never” communicating effectively using client-preferred AAC, and 
3.2% (n = 11) of respondents noted communicating effectively with clients who have 
ASD using their preferred AAC system “rarely.”  Although not a direct comparison due 
to different methods of data collection, previous research (McCarthy et al., 2008) 
reported a slightly higher than average mean expertise level (3.9 on a scale of 1–7, 7 
being the greatest level of expertise) of music therapists working with clients with ASD 
who use AAC within music therapy.  This might suggest somewhat similar levels of self- 
perceived knowledge of and abilities with AAC between current music therapists and 
music therapists surveyed on this matter a decade ago.  It is necessary for music 
therapists to increase their ability to communicate with their clients using client-preferred 
AAC systems in order to increase their own comfort levels regarding AAC, as well as to 
encourage the likelihood of the music therapist to use such AAC devices with their 
clients.  In order to provide more accurate information on the effectiveness of music 
therapists to communicate with their clients using client-preferred AAC, future 
researchers should compare music therapists’ self-perceived effectiveness with their 
effectiveness as rated by an outside observer or by the client. 
Results from the current study indicate that music therapists acknowledge the 
value of, and would like to receive, additional training on the use of AAC.  The majority 
of music therapists (n = 257, 71.2%) who responded to this survey indicated that they 
would like additional training on the use of AAC, compared with the 28.8% (n = 104) of 
music therapists who reported that they would not like additional AAC training.  
Previous research (Gadberry, 2011; Gadberry & Sweeney, 2017) has shown that the 
majority of music therapists recognize the potential benefits of additional AAC training 
and possess positive perception of such training.  Specifically, Gadberry and Sweeney 
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(2017) reported that 80.6% of surveyed music therapists acknowledged that they would 
benefit from additional training on the use of AAC.  Though not a direct comparison due 
to different collection methods, results from both this study and the study conducted by 
Gadberry and Sweeney (2017) appear to indicate that music therapists are 
acknowledging the importance and value of AAC training and are willing to participate 
in such training opportunities. 
Results of the current study regarding music therapists’ preferred methods of 
additional AAC are similar to those found by previous researchers.  When asked to 
identify how they would like to receive additional training on the use of AAC, the largest 
percentage (n = 172, 24.5%) of responding music therapists within the current study 
indicated that they would prefer to receive additional AAC training in the form of 
continuing education online, followed by conference training sessions (n = 145, 20.6%), 
training provided through work (n = 121, 17.2%), and one-on-one training with a 
certified professional (n = 82, 11.7%).  These results are similar to those found by 
Gadberry and Sweeney (2017), in whose study music therapists indicated they would 
prefer to experience additional AAC training in the forms of continuing education classes 
or attending a conference, training by SLPs or colleagues, taking classes at a university, 
and training through a current employer.  These consistencies in methods of preferred 
additional training on the use of AAC may provide professionals and future researchers 
with ideas for how AAC training may be best implemented within and received by the 
music therapist profession. 
Limitations 
One limitation of this study was the response rate.  The researcher emailed all 
board-certified music therapists (N = 7,279) who had opted to receive emails through the 
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Certification Board for Music Therapists (CBMT) and received 366 completed survey 
responses, for a response rate of 5%.  Had the researcher asked CBMT for a filtered list 
of email addresses based on the populations music therapists serve, a higher response rate 
may have been achieved.  The actual response rate for music therapists who work with 
clients who have ASD may have been much higher, as the number of music therapists 
who serve this population is much less than the total number (N = 7,279) of music 
therapists who were emailed the survey.  For comparison, the 2017 AMTA Workforce 
Analysis (AMTA, 2017), which reported the data of 1,477 music therapists, showed that 
only 13% (n = 192) of participants worked with clients who fell into the category of 
“Intellectual Disability” which included ASD, Intellectually/Developmentally Disabled 
(IDD), and Rett Syndrome.  Additionally, the current researcher should have included a 
question that discontinued music therapists from the survey if they selected a response 
indicating that they did not work with clients with ASD. 
Although using an internet-based survey was financially and environmentally 
friendly, and allowed for participants to be reached easily, it did pose some difficulties to 
the success of the study.  A few participants emailed the researcher to report difficulties 
in accessing the survey by both clicking the hyperlink provided and by copying and 
pasting the link into their browsers.  Additionally, the researcher received several 
automatic replies stating that the recipient was out of the office, had updated their email 
addresses, or had left their current position at that place of work. 
Regarding survey design, another limitation was created by the categories 
provided by the researcher within the question asking music therapists to identify which 
AAC systems their clients with ASD use within music therapy.  One option was 
“computer,” another was “electronic apps (used on tablet, phone, or other electronic 
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device),” and a third selection was listed as “electronic devices for communication (high 
tech: picture/symbol communication device, speech output).”  These categories may 
have been confusing because a computer may be defined by some people as an electronic 
device, and electronic apps are typically used on electronic devices for communication or 
on computers.  More clearly-defined or alternative categories could have provided 
participants with a clearer understanding of AAC systems used by clients with ASD 
within music therapy and may have increased the accuracy of the results. 
A fourth limitation of the current study is that the researcher failed to include an 
option for an adult day program for individuals with ASD within the survey question 
asking participants to identify their work setting(s).  Many respondents used the 
“other” response choice to write in this work setting.  Future researchers should 
considers providing “adult day program for individuals with ASD” as an option when 
conducting research on music therapy practices with clients who have ASD. 
Another limitation of this study was created by the researcher in asking 
participants to write in “other” specific AAC devices divided by type of speech output 
(i.e., digitized speech output, synthesized speech output with physically entered 
messages, synthesized speech output with other message formation methods) directly 
after each list of specific devices, and not upon completion of this section of the survey.  
Many written-in responses to these questions fell within categories different from those in 
which participants had reported them.  It may have been more beneficial for the 
researcher to ask participants to identify any additional speech-generating devices 
(regardless of type) within a separate question. 
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Suggestions for Future Research 
Results of this survey indicate that music therapists most often worked with 
clients with ASD who use AAC who were children (early elementary aged through 
middle school).  Previous research has shown that children who have ASD typically 
experience greater deficits in receptive language than expressive language (Hudry et al., 
2010).  The frequency with which music therapists work with children and young 
adults may provide music therapists with an increased opportunity to use AAC with 
young clients who have ASD in order to increase receptive communication.  Future 
researchers should focus on the effectiveness of the use of AAC to enhance receptive 
communication with children with ASD within music therapy. 
The current study did not ask music therapists to identify the frequency with which 
they work with clients with ASD who use AAC, or how often these clients use AAC within 
music therapy.  Future researchers should prompt participants to identify these frequency 
aspects of AAC use in order provide a more complete understanding of the use of AAC by 
people with ASD within music therapy. 
As this study only asked participants to identify their self-reported effectiveness 
in communicating with clients with ASD using their preferred AAC system, it is 
important for researchers to find other, more accurate, methods of assessing music 
therapists’ abilities in communicating with their clients who have ASD using the 
clients’ preferred AAC system.  Future researchers should use methods of direct 
observation (in person or via recorded video) to assist in determining music therapists’ 
effectiveness in such communication.  Future researchers should also communicate 
directly with music therapy clients with ASD using their preferred AAC system to 
gather client perceptions of music therapist effectiveness in communication, 
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experiences in music therapy, and practices with AAC.  Direct communication with 
music therapy clients with ASD who use AAC using client-preferred AAC systems 
may also allow future researchers to compile information regarding the effectiveness of 
AAC. 
Implications for Clinical Practices 
The current study shows that music therapists frequently work with clients with 
ASD who use AAC to enhance communication.  Current trends showing a significant 
increase in diagnoses of ASD in the United States would suggest that the prevalence of 
ASD will continue to rise.  The CDC (2018) reported an increase in the prevalence of 
ASD from 1 in 150 children in 2002 to 1 in 59 children in 2018.  In light of the 
increased prevalence of ASD, it is important for music therapists to maintain up-to-date 
knowledge of AAC technology and to feel comfortable in the implementation of client- 
preferred AAC systems when working with clients with ASD.  Results from the current 
study may both prove as a basis for future research and may provide implications for 
clinical practice in music therapy. 
The current study may provide music therapists who work with clients with ASD 
who use AAC within music therapy information regarding the current practices and 
perceptions of music therapists working with this population.  Results presented within 
this study provide information on the number and age of clients with ASD using AAC 
served by music therapists.  They show the types of AAC systems used by clients with 
ASD within music therapy, as well as the technological elements of these devices (i.e. 
types of visual displays and picture formats).  This study also provides a list of specific 
electronic apps and AAC devices used by clients with ASD within music therapy, 
categorized by speech-output types.  These results may provide music therapists with 
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an up-to-date list of the most frequently used AAC devices by clients with ASD within 
a music therapy setting. 
As described in the previous section, results from the current study appear to 
show that clients with ASD are using the three types of speech output used on SGDs or 
VOCAs within music therapy at a fairly equal rate.  No primary form of AAC with 
speech output was shown to be used by these clients within music therapy.  This might 
suggest that music therapists could be using client-preferred AAC systems, and not AAC 
systems based on the personal preference or comfort level of the music therapist.  As 
previously mentioned, further research is needed to determine if music therapists are 
using client-preferred AAC systems with their clients who have ASD within music 
therapy. 
Also described above, results from the current study indicated that “electronic 
apps” were the most commonly used AAC system by clients with ASD within music 
therapy.  Previous research has noted that high-tech AAC is more likely than low-
tech AAC to be used by individuals with ASD (Lorah et al., 2014; Still et al., 2015).  
Combined with the knowledge that electronic apps have been shown to increase 
functional communication within this population, these observations suggest that 
music therapists are using evidence-based strategies when implementing electronic 
apps with to increase communication with clients with ASD who use AAC within 
music therapy. 
Within the current study, the most commonly reported electronic app used by 
clients with ASD within music therapy was Proloquo2Go, an iPad-specific app.  
Previous research found Proloquo2Go to be the most effective electronic app when it 
comes to increasing communication in individuals with ASD (Alzrayer, Banda, & Koul, 
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2014).  This finding also suggests that music therapists are using best evidence-based 
practices when implementing electronic apps for communication with their clients with 
ASD. 
The majority of music therapists (n = 257, 71.2%) responded that they would like 
to receive additional training on the use of AAC.  This was consistent with previously 
mentioned research (Gadberry & Sweeny, 2017), that reported that 80.6% of music 
therapists believed they would benefit from further AAC training.  Prior research has 
shown that music therapists who have not received training in the use of AAC outside of 
their coursework are less likely to use aided AAC when working with clients with ASD 
who use AAC (Gadberry, 2011).  It is likely that this trend would apply to other types of 
AAC used by clients with ASD.  It is important to increase the prevalence of AAC 
training within the music therapy profession in order to encourage the music therapists’ 
ability to effectively use client-preferred AAC systems. 
The largest percentage (n = 172, 24.5%) of music therapists in the current study 
indicated they would be interested in receiving additional AAC training in the form of 
continuing education online.  Online opportunities for further education in the use of 
AAC could be provided in a variety of formats and might offer training in an 
undergraduate or graduate university level course or at a professional continuing 
education level.  The second largest percentage of music therapists (n = 145, 20.6%) 
preferred additional AAC education in the format of a conference training session, 
followed by training provided through work (n = 121, 17.2%).  One music therapist 
responded that they would prefer additional AAC training in the form of an online 
“Webcam Conference” that would provide participants with training on one AAC format 
at a time and would provide information that was generalizable to clients from other 
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populations who use AAC.  The offering of additional AAC training in a participant- 
preferred format might increase the comfort level of music therapists when using AAC 
with clients who have ASD.  Results compiled within this study may provide future 
researchers with information on the current types of AAC training received by music 
therapists.  Additionally, the information provided within this study might provide 
educators interested in providing future training sessions or educational opportunities on 
the use of AAC with data regarding music therapists’ preferences on sources of such 
training. 
As the prevalence of ASD continues to grow, it also becomes more important for 
music therapists to understand how to implement client-preferred AAC to enhance 
functional communication with clients who have ASD.  It is the hope of the researcher 
that the findings from this study will contribute to a better understanding of the use of 
AAC with clients, as well as to the development of the current library of knowledge on 
the preferences of music therapists regarding additional AAC training. 
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Appendix A: Survey Cover Letter 
Music Therapists’ Experiences with Clients with Autism Spectrum 
Disorder Who Use Augmentative and Alternative Communication 
Dear CBMT Member, 
You are being invited to take part in a research study about music therapy and the use of 
Augmentative and Alternative Communication (AAC) with clients with autism spectrum disorder 
(ASD). You were selected because you are a board-certified music therapist who opted to receive 
emails through the CBMT. 
This study is a research project conducted by Sara Finnie, MT-BC, to fulfill her master’s thesis 
requirements as part of the master’s degree program at the University of Kentucky. By 
conducting this study, we hope to learn how clients with ASD engage in AAC, specific examples 
of common AAC systems and strategies, and the effects of AAC training. 
What will you be asked to do? 
If you agree to participate in this study, you will complete a brief electronic survey using the 
secure database REDCap about your use of AAC with clients with ASD. This survey will take 
approximately 10- 15 minutes to complete. Your completion and submission of the survey will 
act as your consent to participate in this study. 
Your responses to this survey will provide valuable information that will contribute to a better 
understanding of current music therapy backgrounds and practices. We hope to receive completed 
surveys from about 1,350 people, so your answers are important to us. Of course, you have an 
option about whether or not to complete the survey, but if you do participate, you are free to skip 
any questions or discontinue at any time. 
Participation in this study is completely voluntary and you may choose to discontinue the survey 
at any time. Please complete the study only if you are a board-certified music therapist in the 
United States. 
Your response to this survey is anonymous which means that no names will appear or be used on 
research documents or be used in presentations or publications. The research team will not know 
that any information you provided came from you, nor even whether you participated in the 
study. 
Please be aware, while we make every effort to safeguard your data once received on our servers 
via REDCap, given the nature of online surveys, as with anything with the Internet, we can never 
guarantee the confidentiality of the data while still en route to us. 
Benefits 
Although you may not receive any personal benefit from participating in this study, your 
responses may provide new and valuable information regarding music therapy and the use of 
AAC with individuals with ASD. 
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You will not be financially compensated for your participation in this study. 
There are no known risks related to participating in this study. 
Contact 
If you have any questions about the study, please feel free to ask; my contact information is given 
below. If you have complaints, suggestions, or questions about your rights as a research 
volunteer, contact the staff in the University of Kentucky Office of Research Integrity at 859-257- 
9428 or toll-free at 1-866-400-9428. 
Thank you in advance for your assistance with this important project. To ensure your 
responses/opinions will be included, please submit your complete survey by 9/26/2018. 
Sincerely, 
Sara Finnie, MT-BC 
Department of Music Therapy 
University of Kentucky 
sara.finnie@uky.edu 
Olivia Yinger, PhD, MT-BC 
Thesis Advisor 
University of Kentucky 
olivia.yinger@uky.edu 
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Appendix B: Survey Format 
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Appendix C: Letter of Approval from UK IRB 
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Appendix D: Response to Survey Question: “What types of AAC systems do your clients 
with ASD use within music therapy? (Other)” 
basic RPM with dry erase board 
Big Mack switches 
Total communication (individualized combinations of speech output devices, sign 
language, gestures, and vocalizations/verbalizations) 
switches 
Music! 
RPM, Spelling 2 Communicate, Facilitated Communication. 
Visual schedules and visual reinforcement work systems 
Rapid prompt 
Recordable response playback machine 
White boards with choices 
Two of my clients use the rapid prompt method which combines technology and low 
tech options depending on the step in communication. 
Pointing to letters on a large scale faux keybaord to spell letters/words 
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Appendix E: Responses to Survey Question: “What kind of visual displays do your 
clients use on their electronic AAC devices within music therapy? (Other)” 
RPM, Spelling 2 Communicate, Facilitated Communication. 
words and letters 
specifically made by speech therapists programmed song lyrics etc for performing 
PECS 
Picture symbols used with PECS 
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Appendix F: Responses to Survey Question: “What kind of picture formats are displayed 
on electronic AAC devices used by your clients with ASD within music therapy? 
(Other)” 
Single symbol voice output devices (BigMac, LittleMac switch with symbol) 
No pictures used, only a keyboard 
single button switch output 
Blank columns and rows (six boxes total) that can be written on with dry-erase marker 
and any responses can be recorder for each box. 
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Appendix G: Responses to Survey Question: “Which types of AAC devices with speech 
output do your clients use within music therapy? (Other)” 
None Provided 
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Appendix H: Responses to Survey Question: “Which AAC devices with digitized speech 
output do your clients with ASD use within music therapy? (Other):” 
Proloquo on iPad 
NovaChat, Accent 
Go Talk 9, iPad with Proloquo 
dynavox, ProQuoGo 
iPad apps 
dynavox and accent 
AbleNet 2Talk 
LAMP for life, Dinavox, touchchat, 
Ipad with proloquo GoTalk Accent? 
iPad 
iPad apps such as Touchchat or Proloquo 
Speak for Yourself App Sounding Board App 
They call it a 'talkie' - it's a tablet with a grid on it with SEVERAL icons on several 
different screens. It talks when the student pushes the icon. 
iPads adapted with grid system to work with LAMP and other App based programs; one 
student has a GoTalk; some use NovaChat 
LAMP device 
Proloque2go Dynavox 
touch chat 
iPad with recording of favorite staff member's voice, activated by an assigned icon 
LAMP app Go Talk 
Dynavox, proloquo 
Go-Talk 
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Appendix I: Responses to Survey Question: “Which AAC devices with synthesized 
speech using physically entered messages do your clients with ASD use within music 
therapy? (Other)” 
Dynavox 
iPad- Proloquo2Go 
Proloquo2Go (keyboard entry feature) 
iPad 
TouchChat keyboard accessed by client 
TouchChat - NovaChat Device 
LAMP for life, Dinavox, touchchat 
Accent 
iPad 
iPad apps such as Touchchat or Proloquo 
TouchChat Keyboard apps 
words for life 
iPad-Go Talk Now 
Proloquo on their iPad, i believe falls into this category 
Go Talk 
Dynavox 
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Appendix J: Responses to Survey Question: “Which AAC devices with other types of 
synthesized speech do your clients with ASD use within music therapy? (Other)” 
Accent 
IPad 
iPad 
LAMP for life, Touchchat 
Accent 800; Dynavox Tobii 
iPad apps such as Touchchat or Proloquo 
let's talk is an app that is downloaded to a mobile phone for free. 
Tobi dynovox 
Nova Chat 
Nova Chat 
Proloquo on their iPad, i believe falls into this category too 
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Appendix K: Responses to Survey Question: “Which electronic apps do your clients with 
ASD use within music therapy? (Other)” 
None. 
Go Talk 
Assistive express 
Choice Works 
LIVOX 
Go Talk Now 
Go Talk 
GoTalkNow 
Snap to Core 
Snap + Core First 
Assistive Express 
Verbally 
Google text to speech Cowriter 
Verbally 
Niki talk 
Grid 
Not sure if there are others as I do not install or manage 
Assistive 
let's talk, phone app 
None. 
Sono flex 
Nova Chat 
Go Talk Now 
Nova Chat 
Go Talk 
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Appendix L: Responses to Survey Question: “Where have you learned how to use AAC? 
(Other)” 
Clients parent taught me how to use their AAC 
parent, caregiver, paraprofessional in school settings, 
Elective coursework while earning Master's degree in MT 
On the job training from teachers 
Staff members in schools and family members for private practice work. 
Practicum observation 
aids and parents have taught me how to use their child's device. 
Parents of clients 
Working with my child. 
client/client's family 
I am also a licensed Speech Language Pathologist 
parents 
I am also a Speech-Language Pathologist 
Our school district has an individual who is responsible for training and implementing 
assisted communication to staff and students. 
Parents Classroom staff 
have learned the most from a friend who uses AAC 
Taught my self through volunteer work in a school, learned some in internship. Did a 
research project on AAC devices. 
Special Ed Classes in Manhattan, NY, Clinical Experiences; ICF/MR Facility,Clinic on 
Campus....Very sucessful work relating to Autistic... 
Masters Degree in Special Education 
Music Therapy Internship 
the clients speech or behavior therapist OR parent showed me how they used it in 
sessions and I did the same 
PECS workshop 
From parents and families of clients with ASD. 
parents of clients 
internship 
Parent/caregiver 
Masters course in ABA 
Behavior Consultant, parent 
clients parent 
This may count for coursework but from internship supervisor 
asking SLPs questions 
My clients' speech therapist 
from clients and their families 
Client's mother 
Colleague who was an ACC sales representative and trainer. 
Previous music therapy position, working with adults and children with ASD, intellectual
and developmental disabilities. 
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Speech therapy co-treat 
Master's level university coursework housed in communication disorders program taught 
by SLP faculty 
Through my internship 
training from SLP's on Aug. Com support team at work 
parents have demonstrated device use in private sessions 
Parents 
Interview and observation of clients' parents. 
Parents 
Talking with parents and self-research 
Internship 
Internship experiences 
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Any and all methods! We use a lot of LAMP apps in my state and to teach student 
interns all they need to know in 6 months isn't enough time. And every student/child is 
different 
Appendix M: Responses to Survey Question: “If so, how would you like to receive 
additional AAC training?” 
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Appendix N: Responses to “Additional Comments” 
Have no current clients with ASD. 
Great survey topic!! 
I do not work with clients with ASD, so I am unsure of my ability to communicate 
effectively with them. 
One client with motor speech trouble uses AAC to provide a speech model so that she 
can then say the words aloud. 
Since each student's device is so different I prefer to learn as much as I can about the 
most common software (in my district it's LAMP) and then learn more about individual 
customizations. 
Previous page questions didn't specify a time frame of working with clients (e.g. 'per 
week/month/year how often do you work with a client with ASD ... that uses AAC ... 
etc.'). In my work, it is not very common. I probably use sophisticated AAC 1-4x/year, 
but I use adapted conversation/sign language/communication boards & tools maybe 1- 
2x/month. 
I do not work with this population, nor do I use Augmentative Communication. 
Question 2 N/A - I don't work with clients who are on the Autism Spectrum 
I have one student who uses AAC. He uses an electronic device. I speak to him and he 
responds using his device. 
I don't have formal AAC training; everything I learned I learned through SLPs in the 
session, or paraprofessionals in the session. 
While I understand the useful function of AAC (especially the electronic ones and 
PECs), I typically encourage my client's to practice their communication skills through 
natural vocalizations, facial gestures, and body language. I believe using one's own 
vocalizations and ways of communication depicts the client's true authentic self. In 
addition, their music (how they play and what they play) can be a significant 
communicative device in our field. 
Music certainly qualifies as a form of communication 'other than oral speech.' I see  
music as a form of communication for individuals with impaired speech, even if it might 
not officially be considered AAC by the United States Society for Augmentative and 
Alternative Communication. There are times in a session where I will use a patient's 
AAC because other members of the team want them to practice using it. But I do see 
music therapy as providing an opportunity for individuals to communicate more naturally
and spontaneously through instrumental improvisation, responding to cues, and making 
vocal sounds even if they cannot form words. I hope this form of communication will not
be overlooked in the survey since I do not see it listed as an option when asking which 
types of communication are being used in music therapy sessions. 
With one client with static encephalopathy - that presents with some behaviors that may 
seem similar to ASD, there have been attempts by others to introduce various types of 
AAC; however I have, over the years, maintained the goal of utilizing verbal 
communication alone - and that has helped maintain and even increase the client's 
motivation to continue to use verbal communication skills. If the opportunity arises 
where I am working with clients who are appropriate for AAC exclusively - and there is 
no possibility of their benefiting from the development/use of verbal communication, 
then I would be interested in AAC training. I had worked with one client with Childhood 
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Apraxia of Speech, but even in that case - and with parental encouragement to do so, we 
worked toward encouraging and increasing use of verbal communication. Still, I would 
like to hear more about the use of AAC with Apraxia of Speech. 
This MUST be done alongside an SLP. Music Therapist NEED to reinforce use of 
appropriate communication with all of their clients, but the SLP should lead out in 
guiding this! 
Often I use a multiple of drumming techniques as another means of self expression 
My clients with ASD do not typically require AAC. Their ASDs are usually not the 
primary diagnosis that is being targeted in music therapy sessions. 
I am fortunate to have the SLPs near me to help me problem-solve any difficulties. 
While I think it's helpful to have global trainings, each individual device is so 
individually tailored to the individual it is much more useful to train at work, 1:1 with the
speech path who sets up the device. 
Quick lesson from someone at work or CMTE class. Sometimes the students change 
their board in LAMP and I'd like to know how to add words, such as pics of my 
instruments or songs, change their saved board back to where it's suposed to be, and 
change it from Spanish to English (one student did that! Lol) I used to know how to 
add my instruments in ProloQuo and it was very useful. 
Not at this time, as it is no longer relevant to my work. I was previously working with 
individuals with disabilities and several clients with ASD. 
AAC use has been a beautiful method to allow students to 'sing' and participate in vocal 
activities/training. 
Due to the wide variety of AAC available, I think it would be difficult to have a one-size-
fits-all approach to training. It would be nice to have training time at work for this, but 
my clients that use electronic AAC generally have a teacher or 1:1 aide that helps to 
facilitate use during music therapy. 
I've been able to learn on my own but I think it would be helpful to at least have it 
covered as a CMTE that is required to sustain our credentials. It covers all populations 
and ages. Technology is evolving very quickly and I think every 5 years is a good 
amount of time to refreshen up on what's out there. 
We should prioritize learning alternative communication. I took a sign language course 
as an elective but feel it would be difficult to efficiently communicate using that system 
based on my training. I also would like to learn what other communication systems are 
currently being used in music therapy with ASD and how music therapists incorporate it 
into their treatment plans 
Considering how many clients use AAC devices, we need to learn more about them and 
how to use them effectively in music therapy during college 
Struggled to put a number to how many clients have ASD- can't remember who has ASD 
and who is non-verbal with ID. There are at least 5 individuals I work with that have 
autism. 
As I finish this survey, it occurs to me I didn't consider rapid prompting methods and I 
didn't notice if rapid prompting was an option for any of the communication options. I 
have several clients that go to rapid prompting therapy and the parents feel that it is 
successful, yet they do not use it during our sessions. I do tell parents I'd be happy 
incorporate it if they can train me, but it seems that it doesn't happen. Possibly rapid 
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prompting is something that needs to occur in a highly controlled environment for a long 
time before clients are able to generalize it. 
I'm very fortunate to work at a LAMP center of excellence, so I have had lots of training 
with LAMP and most of my clients with AAC devices use LAMP, so it has been easier 
to learn than if they all had different systems. I have the opportunity to co-treat with 
SLPs too, which has helped me learn how to appropriately communicate and model with 
AAC. 
I work in a school alongside SLPs so many of my students are still learning to increase 
their functioning use of an AAC device for communication. Some students have 
behaviors that prevent their success or willingness to access a device. Most of our 
students have streamlined to use LAMP due to the preferences of one of the SLPs. 
I've used several devices over the years with various clients and the technology changes 
and gets better over time. 
I do not work with populations that would benefit from new languages/communications 
but I support the instruction of these AACs 
I use many choice papers to try to distinguish preferred music for my clients who are 
nonverbal. I have several clients who don't consistently make choices the same way 
specifically a client who is blind and nonverbal and I find it most difficult to understand 
these clients wants and needs. I would love to learn more about how to provide clients 
with choices and how to understand the behaviors that display clients wants and needs. 
My clients are all verbal 
My district has develop a 'core board' of 50 symbols that in a set configuration that we 
utilize across the district. And while 'low tech' it has been very effective on impacting 
ability of students to communicate wants and needs. The adaptive communication 
devices change from year to year based on the students being worked with and their 
needs. I don't always know the 'name' of the device but students bring their systems to 
music therapy and we utilize and expand on whatever is most effective for thestudent. 
The most difficult part about a generalized electeonic AAC device training is the vast 
difference of every system and every individual's settings. I have found the easiest way 
for me to learn how to navigate through a device is by asking my client (when 
appropriate), consulting with the SLP, and asking the parents for assistance navigating to 
high-frequency pages. Most of my clients (both with ASD and other diagnoses that 
experience communication differences) are still learning how to use their devices, so 
we're learning right along with one another. 
Not currently working in a setting with individuals with ASD 
The hard thing is that each child qualifies for different types of speech systems based on 
their speech evaluations. I also would like to open the discussion of total communication 
as well as AAC devices. 
I think conference training would be great for an overview of many different formats. I 
believe that Webcam Conference is most convenient form of continuing education for 
One format at a time. Ideally the training would come within the music therapy degree 
coursework---and can be generalized to multiple client populations which utilize 
augmentative communication. 
I just learned that PECS was a specific system. I thought it was any pictures used to 
communicate. 
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